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Charter  and  the  Fundamental  Principles  of  the  International  Red  Cross  Movement,  will  provide  relief  to 
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I  The  Talking  Drums 

I  (Dono  Ntoaso) 


Introduction 


About  the  African  American  HIV/RIDS  Program 

The  American  Red  Cross  first  developed  the  African 
American  HIV/AIDS  Program  in  1990  for  use  in 
African  American  communities  across  the  country. 
The  African  American  HIV/AIDS  Program  is  an 
instructional  and  educational  program  designed  to 
give  African  Americans,  particularly  young  people, 
sound  reality-based  information  about  HIV  and 
AIDS  that  supports  decision-making  and  prevention 
behavior.  The  program  provides  culturally  specific 
activities  that  encourage  HIV  prevention  behavior 
and  gives  certified  instructors  flexibility  in  delivering 
prevention  education  sessions  to  fit  the  needs  of 
community  groups. 

The  Talking  Drums:  A  Leader’s  Guide  For  Building 
HTV  Prevention  Skills  in  African  American 
Communities  is  a  free-standing  prevention  skills 
component  of  the  African  American  HIV/AIDS 
Program.  It  is  dedicated  to  the  facilitation  of  activi¬ 
ties  that  can  assist  people  to  build  the  skills  needed 
to  prevent  HIV  infection.  This  Leader’s  Guide  may 
be  used  by  any  seasoned  health  educator  to  teach 
prevention  skills;  however,  the  activities  in  The 
Talking  Drums  may  be  best  led  by  a  certified 
American  Red  Cross  African  American  HIV/AIDS 
Program  instructor. 

In  group  sessions,  participants’  use  of  the  Workbook 
is  connected  to  a  leader’s  use  of  The  Talking  Drums: 
A  Leader’s  Guide  For  Building  HIV  Prevention  Skills 
in  African  American  Communities.  Health  educators 
will  find  that  the  Red  Cross  African  American 
HIV/AIDS  training  will  enrich  their  use  of  The 
Talking  Drums  and  other  HIV  education  tools. 

The  concept  of  prevention  is  important  for  these 
community-level  materials.  In  daily  life,  some  people 
use  “prevention’’  to  mean  that  an  action  is  “100 
percent  effective’’  in  stopping  something  from  hap¬ 
pening.  People  also  use  “prevention”  to  mean  doing 
something  that  will  reduce  the  risk  of  an  unwanted 
outcome.  For  example,  people  take  the  action  of 
brushing  their  teeth  to  prevent  tooth  decay.  They 
know,  however,  that  some  tooth  decay  may  occur 
even  with  their  best  efforts,  though  brushing  will 
certainly  reduce  the  odds. 

Accepted  public  health  practice  also  recognizes  a 
range  of  prevention  behavior.  These  materials  follow 
that  practice,  using  prevention  to  refer  to  a  variety 
of  ways  in  which  people  can  stop  the  spread  of  HIV. 
These  ways  include  the  most  effective,  such  as  not 
having  sex,  and  other  ways  to  reduce  the  risk  of 
transmission  or  infection,  such  as  using  latex 


condoms.  Prevention  behavior  covers  all  the  ways 
that  people  can  act  to  protect  themselves  and  others 
from  HIV.  Understanding  risk  reduction  as  one  part 
of  HIV  prevention  is  essential  to  Red  Cross 
HIV/AIDS  education  in  the  community. 

In  the  fall  of  1995,  the  American  Red  Cross  Board 
of  Governors  approved  a  policy  on  HIV/AIDS 
education,  calling  for  greater  program  emphasis  on 
the  following  points: 

♦  In  the  context  of  public  health  education,  the 
Red  Cross  emphasizes  the  most  effective  ways  to 
prevent  HIV  infection  and  clearly  distinguishes 
between  these  and  other  ways  to  reduce  the  risk 
of  infection. 

♦  All  people  have  a  responsibility  to  protect 
themselves  and  others  from  HIV  infection, 
and,  as  a  part  of  that  shared  responsibility, 

HIV  infected  individuals  need  to  ensure  that 
their  sex  partners  and  needle-sharing  partners 
know  that  they  are  at  risk  of  HIV  infection. 

♦  In  reaching  out  to  all  individuals  with  factual 
information  needed  to  help  stop  the  spread  of 
HIV,  the  Red  Cross  does  not  condone  illegal 
drug  use  and  is  committed  to  encouraging 
people  to  seek  treatment  if  they  engage  in  illegal 
drug  use. 

Houj  These  materials  Ulere  Developed 

The  Leader’s  Guide  and  its  companion  Workbook 
are  part  of  the  continuing  American  Red  Cross 
efforts  to  help  African  American  communities  pre¬ 
pare  for  tomorrow  by  preventing  the  further  spread 
of  HIV  (the  virus  that  causes  AIDS)  today.  As  a 
component  of  the  Red  Cross  African  American 
HIV/AIDS  Program,  this  Leader’s  Guide  includes 
community-level  materials  that  can  be  used  for 
teaching  people  how  to  prevent  the  risk  of  HIV 
infection  in  their  everyday  lives. 

Many  voices  and  experiences  have  inspired  the 
development  of  The  Talking  Drums.  We  have  heard 
the  voices  from  the  community  through  focus 
groups,  advisory  committees  and  experts  in  many 
different  fields. 

Dolores  E.  Cummings,  Ph.D,  provided  literature 
review  of  reports,  abstracts  and  other  materials. 

Her  search  provided  information  on  HIV/AIDS 
prevention  programs  specific  to  African  American 
communities,  including  barriers  to  prevention  and 
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HIV  prevention-related  issues  specific  to  populations 
such  as  urban  and  rural  youth,  homeless  women, 
homosexual  and  bisexual  men,  heterosexual  women 
and  persons  living  with  HIV.  According  to  her  find¬ 
ings,  community-based  programs  are  an  important 
source  for  delivering  HIV/AIDS  education. 

Materials  that  are  developed  must  also  be  culturally 
relevant  as  well  as  age  appropriate  and  gender 
specific. 

During  the  summer  of  1999,  focus  groups  were 
conducted  across  the  country  with  populations 
who  would  likely  be  deliverers  or  recipients  of 
prevention-skills  training  and  whose  “voices  from 
the  community”  could  help  guide  the  development 
of  prevention  skills  materials  for  African  American 
communities.  The  populations  selected  for  the  focus 
groups  were  heterosexual  men,  women,  youth,  men 
who  have  sex  with  men,  current  or  former  drug 
users  and  ministers  and  religious  leaders.  The 
objectives  of  these  focus  groups  were  to  (1)  identify 
specific  prevention  skills  that  would  reinforce  or 
result  in  risk  behavior  change  among  African 
Americans,  (2)  identify  culturally  appropriate  and 
innovative  strategies  for  delivering  prevention  infor¬ 
mation  and  skills  activities,  (3)  determine  skill¬ 
building  prerequisites  that  could  enhance  the 
acceptance  of  prevention  skills,  and  (4)  identify 
perceived  and  real  barriers  to  behavior  change  that 
exist  in  the  African  American  community. 

Results  of  the  focus  groups  suggest  that  African 
Americans  continue  to  have  clear  and  strong 
concerns  about  the  impact  that  HIV  has  on  the 
community.  Prevention  programs  developed  for 
African  American  communities  must  be  specialized 
with  targeted  strategies  and  must  include  African 
Americans  in  all  stages  of  development,  from 
planning  and  implementation  to  evaluation.  There 
needs  to  be  a  dual  approach  that  supports  behavior 
such  as  abstinence  from  sexual  activity  and  drug 
use,  as  well  as  risk  reduction  behavior  for  persons 
currently  involved  in  these  activities.  Topics  in 
prevention  skills  education  should  include 
communication,  decision-making  and  values 
identification. 

The  African  American  HIV  Prevention  Skills 
Advisory  Committee  met  in  December  1999  to 
provide  guidance  and  recommendations  for 
development.  The  experience  and  resources  of  the 
advisory  committee  have  added  value  to  the 
direction  and  quality  of  these  culturally-specific 


HIV  prevention  materials.  The  committee  believed 
strongly  that  family,  spirituality  and  culture  are 
important  values  that  need  to  be  considered  when 
developing  HIV/AIDS  materials  for  the  African 
American  community. 

Robert  E.  Fullilove  III,  Ph.D.,  Associate  Dean  for 
Community  and  Minority  Affairs  and  Associate 
Professor  of  Clinical  Public  Health  at  Columbia 
University,  spent  a  day  with  the  development  team 
discussing  culturally  specific  approaches  to  HIV 
prevention  education  in  the  African  American  and 
Hispanic  communities.  Dr.  Fullilove  stressed  the 
importance  of  understanding  a  person’s  social 
network  and  how  this  impacts  prevention  behavior. 
Another  important  part  of  HIV  prevention 
education,  according  to  Dr.  Fullilove,  is  recognizing 
the  significance  of  the  African  American  church  and 
other  important  community  resources. 

A  major  source  of  guidance  for  the  development 
of  The  Talking  Drums  has  been  through  our 
Demonstration  Site  Project.  Prevention  skills 
materials  were  field-tested  at  the  Metropolitan  New 
Jersey,  St.  Louis  Bi-State  Area,  Metropolitan  Atlanta, 
Central  Mississippi,  Greenville  County  (S.C.), 
Southeastern  Michigan,  and  Prince  George’s  County 
(Md.)  chapters  ol  the  American  Red  Cross.  These 
seven  chapters  worked  in  conjunction  with 
Community  Based  Organizations  (CBOs)  and  AIDS 
Service  Organizations  (ASOs)  serving  African 
Americans  locally  to  help  deliver  community  ses¬ 
sions  and  focus  groups  that  have  provided  the  devel¬ 
opment  team  with  feedback  on  draft  materials. 

Through  the  Demonstration  Site  Project  we  were 
able  to  try  out  our  materials  with  various 
populations  including  high  school  students,  jailed 
men  and  women,  individuals  in  substance  abuse 
treatment,  mentally  challenged  adults,  faith 
communities  and  persons  living  with  HIV  and 
AIDS.  Feedback  from  the  demonstration  sites 
suggests  that  HIV  prevention  materials  need  to  be 
culturally  relevant  and  culturally  sensitive,  visual, 
participatory  and  user-friendly.  Materials  must  also 
focus  on  negotiating  sex  and  condom  use  and 
support  the  postponement  of  sexual  activity  and  the 
avoidance  of  drugs  by  young  people. 

The  process  of  listening  to  the  community  and 
involving  the  community  in  the  development  of 
these  materials  is  ongoing.  The  Red  Cross  values  the 
input  of  community  members  at  all  levels,  and  the 
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Red  Cross  looks  forward  to  receiving  your  “Session 
Planning  Record"  on  page  20.  An  “HIV/AIDS 
Education  Leader’s  Actitivity  Report"  is  also 
included  (see  Leader’s  Guide  package  insert).  We 
would  like  to  recognize  your  efforts  and  keep  track 
of  the  use  of  our  materials  in  the  community.  By 
filling  out  the  activity  report  and  sending  this  form 
directly  to  your  local  chapter  you  can  contribute  to 
the  continuing  development  of  HIV/AIDS 
education  materials. 

Supplemental  Materials 

The  Talking  Drums  Leader’s  Guide  comes  with  two 
skills  posters.  The  following  supplemental  materials 
are  also  available  to  purchase  for  your  group 
sessions: 

♦  The  Talking  Drums  Wallet  and  Key  Ring  Skills 
Cards  (may  be  purchased  with  Leader’s  Guide 
and  Workbook) 

♦  African  American  HIV/AIDS  Program  African 
Proverb  Posters  (Stock  No.  329595) 

♦  African  American  HIV/AIDS  Program  African 
Proverb  Notecards  (Stock  No.  329597) 

♦  African  American  HIV/AIDS  Program  T-shirts 
(Stock  Nos.  329816,  329817,  329818) 

♦  Condom  Demonstration/ Skills  Video 
(Stock  No.  323100) 

Other  Red  Cross  materials  are  available  to  certified 
instructors  to  prepare  for  and  for  use  during  the 
community  session: 

♦  American  Red  Cross  HTV/AIDS  Facts  Book 
(Stock  No.  329567) 

♦  HIV/AIDS  Instructional  Posters  - 
English/Spanish  (Stock  No.  329563) 

Select  activities  in  The  Talking  Drums  may  be 
enhanced  by  video  segments  such  as  the  African 
American  HIV/AIDS  Program  The  Talking  Drums 
Prevention  Skills  Video  (available  after  March  2002 
for  use  by  HIV  educators  who  receive  Red  Cross 
training  and  instructor  certification). 

Contact  your  local  Red  Cross  for  ordering 
information. 

The  Rhythm  of  the  Talking  Drums 

The  Purpose  of  The  Taking  Drums 

The  “talking  drums,”  or  dono  ntoaso  (in  Twi,  a  lan¬ 
guage  spoken  by  the  Asante  people  in  Ghana,  pro¬ 
nounced  dough-no  n-to-ahh-so),  have  been  used  to 
communicate  messages  from  one  village  to  the  next 
as  well  as  being  used  in  rituals  and  celebrations. 


From  the  start  of  the  African  slave  trade  in  the  early 
1600s,  enslaved  Africans  used  the  drums  to 
communicate  with  each  other  from  one  plantation 
to  another  in  the  New  World.  Nearly  one  century 
passed  before  slave  owners  realized  that  the  enslaved 
Africans  used  this  way  to  talk  to  each  other.  The 
drum  was  then  outlawed  until  the  end  of  the  1800s 
when  people  were  allowed  to  use  it  again. 

These  drums,  which  are  widely  used  in  Ghana 
especially  by  the  Asante,  are  also  found  from  Senegal 
to  Nigeria,  and  they  can  range  in  size  from  six  by 
twelve  inches  to  twelve  by  eighteen  inches. 

The  rhythm  of  the  drums  can  be  heard  today  in 
American  musical  culture,  from  hip-hop  to 
spirituals.  Its  pulsating  rhythm  inspires  people  to 
dance,  sing  and  clap. 

The  drum  is  one  instrument.  But  to  get  the  biggest 
impact  of  the  dono  ntoaso,  or  “the  talking  drums,” 
one  must  use  pressure  to  get  the  unique  sound. 
Pounding  the  head  of  the  dono  ntoaso  with  a  wooden 
stick  and  pressing  the  strings  along  the  sides  of  the 
drum  at  the  same  time  create  a  resounding  rhythm 
characteristic  of  the  dono  ntoaso.  As  a  symbol,  the 
“talking  drums”  stands  for  the  dual  approach  to 
HIV  prevention,  speaking  to  people  about  ways 
to  avoid  risks  completely  as  well  as  ways  to 
reduce  risks. 

We  have  named  this  Workbook  The  Talking  Drums 
to  show  the  need  to  tell  African  Americans  about 
HIV  prevention.  The  “talking  drums,”  or  the  dono 
ntoaso,  give  ways  that  people  can  protect  themselves 
and  others  from  HIV  risks  connected  to  sex  without 
a  condom  and  drug  use. 

Use  Df  Color  in  The  Talking  Drums 
Community-Level  materials 

Colors  are  important  in  every  culture,  and  especially 
in  traditional  African  cultures.  To  complement 
The  Talking  Drums  Leader’s  Guide  and  Workbook, 
colors  have  been  added  to  give  luster  to  the  HIV 
prevention  message,  to  make  it  more  engaging  for 
African  American  audiences.  Traditionally  in 
Ghanaian  culture,  the  colors  of  Kente  motifs  and 
patterns  represent  social  and  communal  values. 

These  colors  have  been  embraced  in  the  American 
Red  Cross  African  American  HIV/AIDS  Program, 
and  are  used  from  cover  to  cover  in  The  Talking 
Drums  community-level  materials. 

It  is  our  hope  that  you  not  only  find  the  materials 
engaging,  but  you  will  want  to  adopt  its  HIV 
prevention  messages. 
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To  learn  more  about  the  use  of  colors  in  your  group 
session  see  page  74. 

Horn  the  Leader's  Guide  is  Organized 

The  Talking  Drums  Leader’s  Guide  has  been 
designed  for  group  leaders.  All  instructions  for 
leading  activities  are  included,  along  with  some 
participant  activity  worksheets  that  are  also  included 
in  the  workbook.  Both  the  Leader’s  Guide  and  the 
Workbook  are  necessary  for  community  sessions. 

The  target  skills  are  Decision-Making,  Problem- 
Solving,  Negotiation  and  Refusal,  and  the  cultural 
symbols  and  specific  activities  used  to  practice  and 
illustrate  those  skills  are  also  included. 

The  Leader’s  Guide  is  for  use  by  HIV  prevention 
educators  who  are  knowledgeable  about  HIV 
infection  and  transmission,  and  who  wish  to  help 
community  members  build  interpersonal  skills  that 
will  help  them  to  prevent  the  transmission  of  HIV. 

There  are  seven  sections  in  The  Talking  Drums 
Leader’s  Guide,  including — 

♦  Section  1:  “Introduction,”  which  provides  some 
basic  information  about  The  Talking  Drums 
community-level  materials. 

♦  Section  2  :  “For  the  Group  Leader,’  which 
provides  HIV  educators  with  tips  on  how 
to  lead  the  session,  an  overview  of  the  skill¬ 
building  activities,  and  cultural  and  theoretical 
approaches  used  in  the  development  of 
these  materials. 

♦  Section  3:  “Skills  for  HIV  Prevention,” 
which  includes  the  four  target  skills  and 
their  respective  skill  steps. 

♦  Section  4:  “How  To  Lead  a  Group  Session, 
which  includes  the  step-by-step  instructions  for 
conducting  a  community 

session,  and  leading  activities  and 
demonstrations. 
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♦  Section  5:  “Conducting  Demonstrations  for 
Your  Session,”  which  includes  specific  activities 
for  learning  how  to  use  a  latex  condom 
properly  and  how  to  clean  and  disinfect 
needles  and  syringes. 

♦  Section  6:  “Closing  Your  Session  and 
Resources,”  which  tells  group  leaders  how 
to  end  the  session  and  includes  a  list  of 
community  and  Internet  resources  that  can 
provide  important  HIV  information. 

♦  Section  7:  “Support  Materials  for  Your  Session,” 
which  includes  a  list  ol  suggested  videos  that 
are  useful  with  certain  activities  in  each 
session,  as  well  as  handouts  for  condom  use 
and  the  cleaning  and  disinfecting  ol  needles 
and  syringes. 

Group  leaders  should  prepare  for  each  session  by 
thoroughly  reviewing  the  Leader’s  Guide  and 
accompanying  Workbook.  A  Session  Planning 
Record  is  included  in  Section  4,  “How  to  Lead  a 
Community  Session.”  Once  the  group  leader  has 
planned  the  agenda  for  his  or  her  session,  he  or  she 
should  review  the  materials  required  for  each  activity 
and  ensure  that  there  are  enough  Workbooks  and 
copies  of  handouts  for  each  participant. 

The  Talhing  Drums  is  a  Call  to  fiction! 

According  to  a  Kaiser  Family  Foundation  survey  of 
Americans’  views  about  HIV/AIDS  released  in  June 
2001,  most  people  believe  that  AIDS  is  still  a  major 
health  concern  across  the  country  and  throughout 
the  world.  Their  survey  also  found  that  there  is  a 
“sense  of  urgency”  and  people  feel  that  the  “personal 
risk”  is  highest  among  minorities  and  young  people, 
believing  that  the  federal  government  is  not  fighting 
the  epidemic  hard  enough.  While  many  Americans 
still  voice  concern  about  the  epidemic,  the  survey 
shows  that  there  has  been  a  decline  of  personal 
concern  about  becoming  infected  with  HIV  among 
African  Americans,  despite  high  rates  of  infection 
in  the  community.  More  than  half  of  African 
Americans  say  they  know  someone  who  is  infected 
with  HIV 

The  American  Red  Cross  has  used  its  dual  approach, 
represented  by  the  dono  ntoaso,  in  the  African 
American  HIV/AIDS  Program  prevention  skills 
community-level  materials,  in  hopes  that  “the 
talking  drums”  pulsating  rhythm  of  exercises  and 
activities  will  inspire  group  leaders  to  beat  the 
drum  for  HIV  prevention  and  to  mobilize  African 
Americans  to  adopt  prevention  behaviors  that  can 
stop  the  further  spread  of  HIV  in  African  American 
communities. 
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Horn  to  Use  The  Talking  Drums  leader's  Guide 

The  Talking  Drums  package  consists  of  a  Leader’s 
Guide  that  is  packaged  with  two  skills  posters  and  a 
participant  Workbook  that  can  be  purchased 
separately.  Optional  support  materials  include 
The  Talking  Drums  Wallet  Skills  Cards  and  The 
Talking  Drums  Key  Ring  Cards  with  easy  reference 
to  HIV/AIDS  information  and  skills  steps.  These 
are  free-standing  materials,  all  of  which  should  be 
used  together  for  best  results  in  community  sessions. 
The  Leader’s  Guide  and  the  Workbook  are  necessary 
for  community  sessions. 

The  Talking  Drums  is  a  community-level  product 
designed  for  use  by  trained  HIV  educators  with 
community  participants,  particularly  teenagers  and 
young  adults.  Field-testing  of  these  materials 
suggests  that  The  Talking  Drums  can  be  especially 
effective  with  participants  ages  16  to  24  years  old; 
however,  these  activities  can  also  be  very  effective 
with  older  audiences. 

Although  the  Red  Cross  invites  all  HIV 
educators  who  use  this  guide  to  become  certified 
American  Red  Cross  African  American  HIV/AIDS 
Program  instructors,  any  HIV  educators  with 
comparable  training  should  be  able  to  use  this  guide 
successfully  to  deliver  HIV  prevention  skills  lessons 
at  the  community  level.  HIV  educators  are 
encouraged  to  take  the  African  American 
HIV/AIDS  Program  instructor  training  to  increase 
their  facilitation  skills  and  to  learn  more  about  the 
Red  Cross’s  approach  to  HIV'  prevention.  HIV 
prevention  educators  who  are  not  certified  Red 
Cross  instructors  are  not  representatives  of  the 
Red  Cross. 

The  four  skill  areas  identified  as  basic  to  behavior 
change  in  these  community-level  prevention  skills 
materials  are  (1)  decision-making,  (2)  problem¬ 
solving,  (3)  negotiation,  and  (4)  refusal.  The  Talking 
Drums  is  best  used  in  two  or  more  sessions — at  least 
one  for  decision-making  and  problem-solving,  and 
one  or  more  for  negotiation  and  refusal. 

In  addition  to  group  leader-led  prevention  skills 
activities,  this  guide  contains  support  materials 
that  are  culturally  relevant  to  African  American 
communities.  As  you  prepare  for  your  community 


session,  think  about  setting  a  cultural  tone  for  the 
session.  This  may  include  decorating  the  room  with 
African  symbols  (Rente  cloth,  African  Proverb 
Posters,  and  Adinkra  symbols,  for  example)  and 
incorporating  African  symbols  into  HIV  prevention 
discussions.  You  may  also  want  to  consider 
incorporating  the  Nguzo  Saba  (the  seven  principles 
of  Kwanzaa)  into  HIV  prevention  discussions. 

Hwanzaa 

More  than  13  million  African  and  African  American 
people  worldwide  celebrate  Kwanzaa  each  year  from 
December  26  to  January  1 .  In  Swahili,  Matunda  Ya 
Kwanzaa  means  “first  fruits”  and  represents  the  first 
harvest,  celebrated  in  many  African  cultures.  In 
1 966,  Maulana  Karenga  developed  Kwanzaa,  which 
is  based  on  seven  principles  by  which  to  live,  which 
are  known  as  Nguzo  Saba.  These  principles  are- 

Umoja  (unity) 

Kujichagulia  (self-determination) 

Ujima  (collective  work  and  responsibility) 
Ujamaa  (cooperative  economics) 

Nia  (purpose) 

Kuumba  (creativity) 

Imani  (faith) 

For  additional  information  on  Kwanzaa,  read 
The  African  American  Holiday  of  Kwanzaa :  A 
Celebration  of  Family,  Community,  and  Culture,  by 
Maulana  Karenga. 

To  ensure  effective  and  appropriate  use  of  cultural 
tools,  be  thoroughly  familiar  with  the  support 
material  you  use  in  your  session.  This  guide  contains 
sections  that  specifically  outline  some  recommended 
African  symbols  for  use  in  the  prevention  skills 
session.  The  “What  Do  You  Know  About  HIV”  quiz 
is  a  pre-  and  post-test  tool  for  use  at  the  beginning 
and  end  of  each  session  to  assess  participant 
knowledge  of  HIV  prevention.  You  can  customize 
The  Talking  Drums  Wallet  and  Key  Ring  Skills  Cards 
for  use  in  a  classroom  setting  or  for  street  outreach. 
The  activities  in  The  Talking  Drums  have  been 
field-tested  in  African  American  communities  across 
the  country. 
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Using  The  Talhing  Drums  Shills  Posters 

There  are  two  skills  posters  that  accompany  this 
Leader’s  Guide.  These  posters  will  assist  group 
leaders  with  conducting  HIV  prevention 
skills  activities. 

Each  poster  has  two  sides  and  one  skill  is  on  each 
side:  Decision-Making/Problem-Solving  on  one 
poster,  and  Negotiation/Refusal  on  the  other.  Each 
of  the  skills  posters  has  a  list  of  step-by-step  ideas  to 
help  participants  reduce  their  risk  of  HIV  infection. 

Once  you  have  determined  your  group’s  skill  level, 
select  the  poster  outlining  the  steps  for  that  skill. 
Hang  the  poster  so  that  everyone  can  see  it.  As  you 
lead  the  skill  building  activities,  refer  to  the  posters 
to  clarify  skill  steps. 

When  using  the  posters,  keep  in  mind  the  following: 

♦  Reinforce  the  facts  about  HIV  and  AIDS  at 
each  skill  step. 

♦  Select  activities  that  will  help  participants  to 
determine  their  HIV  risk. 

♦  Guide  discussions  toward  applying  the  facts 
about  HIV/AIDS  to  one's  own  behavior, 
moving  from  knowing  the  facts,  to  using  them 
and  to  sharing  them  with  others. 

♦  Use  the  steps  on  the  posters  to  direct  and 
maintain  participant  attention  on  the  important 
issues  relating  to  HIV  infection. 


The  Talking  Drums  Skills  Posters  may  be  used 
in  conjunction  with  the  African  American 
HIV/AIDS  Program  African  Proverb  Posters 
and  the  HIV/AIDS  Frame 


Chart  of  Symbols 

Several  symbols  are  used  in  this  Leader’s  Guide  to 
give  the  HIV  prevention  educator  cues  for  leading 
groups.  In  addition  to  facilitation  cues,  Adinkra 
symbols  are  used  to  add  cultural  meaning  to  your 
session.  The  pronunciation  and  translations  for  each 
of  the  symbols  used  throughout  the  prevention  skills 
community-level  materials  can  be  found  on  page  72 
in  this  Leader’s  Guide. 

Symbol  Use 

Penpamsie 

Indicates  activities  with  a 
decision-making  skill  focus. 

Sankofa 

Indicates  activities  with  a 
problem-solving  skill  focus. 


Akoma  Ntoaso 

X 


Indicates  activities  with  a 
negotiation  skill  focus. 


Fihankra 

n 


Mate  Masie 


K8 


Indicates  activities  with  a 
refusal  skill  focus. 


Indicates  the  exercises 
that  precede  or  accompany 
activities  and  demonstra¬ 
tions. 


Obi  Nka  Obi 


Indicates  ground  rules  for 
community  sessions. 
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How  to  Use  The  Talking  Drums  UJorkbook 

The  Talking  Drums  Workbook  has  been  designed  for 
use  by  young  community  participants  but 
adults  will  find  the  information  helpful.  It  is  for 
use  by  community  members  who  have  some  basic 
knowledge  about  HIV  infection  and  transmission, 
and  who  wish  to  develop  skills  that  will  help  them 
to  prevent  the  transmission  of  HIV. 

The  target  skills  are  Decision-Making,  Problem- 
Solving,  Negotiation  and  Refusal,  and  the  cultural 
symbols  and  specific  activities  used  to  practice  and 
illustrate  those  skills  are  also  included. 

The  Workbook  is  set  up  in  four  different  sections, 
and  the  sessions  materials  have  their  own  set  of 
activities.  These  include — 

Section  1:  “Introduction,”  which  tells  you  about 
this  program. 

Section  2:  “Learning  to  Prevent  HIV,”  which 
introduces  information  about  HIV 
prevention  and  helps  you  to  recognize 
risky  situations. 

Section  3:  “Now  That  You  Know...”  includes  an 
HIV  knowledge  quiz  and  exercises  that 
can  be  done  with  community  groups  or 
at  home. 

Section  4:  “Resources,”  which  includes  selected 
HIV  prevention  resources  and  several 
answer  keys. 

Although  the  Workbook  is  a  take-home  for 
community-session  participants,  and  includes 
activities  that  can  be  done  without  guidance,  such 
as  the  “Prevention  Word  Scramble”  and  the 
“Prevention  Word  Search,”  the  Workbook  activities 
should  be  led  by  an  HIV  instructor  or  group  leader 
using  the  accompanying  Leader’s  Guide. 
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lips  fur  Group  Leaders 

Here  are  some  important  tips  for  group  leaders 

to  keep  in  mind  when  using  the  skills-building 

activities: 

Cultural  Sensitivity  and  Using  Appropriate  Language 

♦  Cultural  sensitivity  is  about  the  effective 
delivery  of  HIV  and  AIDS  information  that 
is  shared  in  ways  rhat  are  factually  accurate, 
culturally  sensitive  and  nonjudgmental. 

Showing  cultural  sensitivity  means  being 
aware  that  every  group  has  its  own  set  of  values, 
attitudes  and  beliefs,  even  though  individuals 
within  the  group  may  have  differing  views. 
When  we  show  cultural  sensitivity,  we  provide 
facts  and  present  materials  in  ways  that  do  not 
challenge  the  values  and  beliefs  of  any  group  or 
individual.  To  learn  more  about  maintaining  a 
nonjudgmental  perspective,  contact  your  local 
Red  Cross  about  African  American  HIV/AIDS 
program  instructor  training. 

Covering  Basic  HIV  Facts 

♦  Before  starting  activities,  determine  the  level 
of  HIV/AIDS  knowledge  that  participants 
currently  have.  The  “What  Do  You  Know 
About  HIV?”  quiz  (page  24)  is  a  recommended 
resource. 

♦  Be  prepared  to  answer  basic  questions  about 
HIV  and  AIDS  so  that  participants  can  be 
given  accurate  information. 

Preparation  and  FFIanaging  line 

♦  Be  sure  you  have  all  of  the  necessary  materials 
and  equipment  before  beginning  an  activity. 

♦  Stay  as  closely  as  possible  to  the  estimated  t 
ime  given  for  each  activity  so  that  you  meet 
all  activity  objectives. 

Staying  on  Topic  and  IBanaging  Silence 

♦  Monitor  participant  discussion  and  feedback 
closely  to  be  sure  thar  the  group  stays  on  the 
topic.  When  the  discussion  strays  from  the 
topic,  offer  feedback  that  will  help  bring  the 
group  back. 

♦  Manage  silence  by  giving  information, 
direction  or  feedback,  and  use  the  silence 
as  an  opportunity  to  summarize  and  move 
to  the  next  part  of  an  activity. 
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Community  Involvement 

♦  Whenever  possible,  involve  parents,  guardians 
and  families  in  the  community  session.  One 
of  the  keys  to  behavior  change  that  reduces  the 
rate  of  HIV  infection  is  to  recognize  and 
remove  the  barriers  to  prevention  behavior. 
Community  involvement  is  one  way  to  help 
accomplish  behavior  change. 

Implementation  Strategies 

♦  Although  designed  for  classroom-style 
community  sessions,  these  materials  may  be 
customized  for  use  outside  of  the  classroom. 

♦  The  “What  Do  You  Know  About  HIV”  quiz 
and  “What  Would  You  Do?”  questionnaires 
may  be  used  as  verbal  assessments  during  street 
outreach.  Wallet  and  key  ring  cards  may  also 
be  distributed  outside  of  the  classroom  as  a 
reminder  of  the  steps  for  developing  skills  that 
can  help  a  person  reduce  their  HIV  risk. 

UJhy  fire  Prevention  Shills  So  Important? 

Prevention  skills  are  important  because  not  having 
them  could  put  a  person  at  risk  for  HIV  infection  and 
other  health  problems. 

Most  African  Americans  are  aware  of  the  basic  facts 
about  HIV,  including  how  it  is  transmitted  from 
person  to  person.  The  Kaiser  Family  Foundation 
conducted  a  survey  of  African  Americans  on 
HIV/AIDS  and  found  that  97  percent  of  African 
Americans  knew  that  HIV  could  be  transmitted 
during  sexual  contact,  and  91  percent  were  aware 
that  a  pregnant  woman  with  HIV  could  transmit 
the  virus  to  her  baby.  The  survey  provides  evidence 
that  educational  programs  have  been  effective  in 
their  delivery  of  basic  facts  on  HIV/AIDS. 

African  Americans  continue,  however,  to  be  infected 
with  HIV  at  a  very  large  rate.  Of  all  new  HIV 
infection  cases  reported  to  the  CDC  through  June 
2000  (from  the  36  areas  with  confidential  HIV 
infection  reporting),  46  percent  were  among  African 
American  men  while  68  percent  were  among  African 
American  women. 

The  Kaiser  survey  statistics  demonstrate  that  many 
people  are  not  fully  aware  of  how  to  reduce  their 
HIV  risk.  It  seems  that  knowledge  is  simply  not 
enough  motivation  for  some  people  to  change 
behaviors  that  could  put  them  at  risk  for  HIV 
infection.  Research  shows  that  prevention  programs 


help  people  avoid  risks  related  to  HIV.  Studies  that 
have  focused  on  sexual  activity  and  drug  use  show 
the  need  for  prevention-skills  development. 

Although  most  African  Americans  know  about  the 
risks  of  HIV  infection  from  sexual  contact  or  drug 
use,  many  are  still  at  risk  because  they  have  not 
developed  the  skills  to  reduce  that  risk. 

According  to  the  National  Research  Council,  in 
order  for  a  person  to  change  his  or  her  behavior  that 
person  must: 

♦  See  his  or  her  behavior  as  needing  to 
be  changed; 

♦  Have  the  motivation  to  change  it; 

♦  Possess  the  necessary  knowledge  and  skills 
to  change  behavior;  and 

♦  Recognize  and  remove  the  barriers  or  obstacles 
within  that  person's  social  environment  that 
may  impede  prevention  behavior. 

Based  on  feedback  received  from  a  variety  of  sources, 
the  Aanerican  Red  Cross  African  American 
HIV/AIDS  Program  has  been  able  to  focus  on  four 
skills  as  being  critical  to  the  development  of  HIV 
prevention  behavior.  These  skills,  as  demonstrated 
in  session  activities  and  in  practice,  (1)  provide 
examples  of  behaviors  that  represent  HIV  risk; 

(2)  encourage  self-motivation  for  changing  risk 
behaviors;  (3)  present  information  that  can  aid  a 
person  in  changing  HIV  risk  behavior;  and  (4) 
identify  resources  that  can  help  to  promote 
prevention.  The  skills  are: 

♦  Decision-Making:  the  ability  to  make 
choices  based  on  thoughtful  consideration 
of  information  or  circumstances. 

♦  Negotiation:  the  ability  to  make  a  decision 
and  confirm  the  agreement  of  the  parties 
involved  while  determining  ways  in  which 
each  party  will  maintain  the  agreement. 

♦  Problem-Solving:  the  ability  to  recognize  a 
problem,  assess  the  available  resolutions  and 
choose  the  best  solution. 

♦  Refusal:  the  ability  to  name  a  situation  or 
dilemma,  recognize  the  consequences  and 
suggest  alternatives  or  leave  the  situation. 

The  Seven  Shills-Auildiny  Activities 

Health  educators  recognize  the  importance  of 
using  participatory  activities  to  help  people  develop 
healthy  behaviors.  Skills  training  is  an  important 
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part  of  developing  and  maintaining  healthy 
behaviors.  This  skills  training  may  include  physical 
skills  such  as  needle  and  syringe  cleaning,  using 
condoms  properly,  negotiating  or  postponing  sex 
or  abstaining  from  alcohol  and  other  drug  use. 

The  Talking  Drums  consists  of  icebreakers,  exercises, 
and  skills-building  activities  that  are  designed  to 
motivate  participants  to  change  behavior  and  to 
develop  skills  that  will  allow  them  to  reduce  their 
HIV  risk.  Five  skills-building  activities  focus  on  one 
of  the  four  major  skills  (decision-making,  problem¬ 
solving,  negotiation  and  refusal).  The  sixth  anci 
seventh  skills-building  activities  are  a  latex 
condom  use  and  needle  cleaning  and  disinfecting 
demonstration.  These  activities  will  help  participants 
develop  personal  strategies  that  they  can  use  in 
situations  that  can  lead  to  HIV  infection. 

Activities  At  a  Glance 

1.  “Face  Value”:  Focuses  on  the  skill  of 
Decision-Making.  Participants  use  culturally 
appropriate  pictures  and  symbols  to  discuss 
stereotypes  and  biases.  The  objective  is  for 
participants  to  analyze  the  relationship  between 
health-promoting  decisions  and  the  reduction  of 
HIV  risk  behaviors. 

2.  “What  Does  It  Take?”:  Focuses  on  the  skill  of 
Problem-Solving.  Participants  are  presented  with 
a  scenario  where  one  or  more  characters  are 
involved  in  a  potentially  risky  situation.  The 
objective  is  for  participants  to  generate  strategies 
and  resources  that  will  help  them  effectively 
resolve  HIV  prevention  related  situations. 

3.  “I  Know  What  I  Want”:  Focuses  on  the  skill 

of  Refusal.  Participants  create  a  personal  ad  that 
explores  their  personal  values  and  goals  for 
relationships.  The  objective  is  for  participants 
to  develop  strategies  for  effective  refusal  skills. 

♦  Worksheet  3.1:  Personal  Ad  Worksheet 

4.  “Value  Inventory”:  Focuses  on  the  skill  of  Refusal. 
Participants  use  Value  Inventory  Worksheets  to 
answer  questions  about  their  own  values  and  to 
develop  strategies  for  maintaining  those  values. 
The  objective  is  for  participants  to  explore  how 
their  values  may  impact  their  intention  to  reduce 
risk-taking  behaviors. 

♦  Worksheet  4.1  and  4.2:  Value 
Inventory  Worksheets 


♦  Worksheet  4.3  and  4.4:  “Kujichagulia 
Statements  of  Commitment”  I  and  II 

♦  Worksheet  4.5:  Creating  Your  Own 
Rente  Motifs 

5.  “Sticky  Situations”:  Focuses  on  the  skill  of 
Negotiation.  Participants  role  play  a  situation 
that  could  put  them  at  risk  for  HIV,  such  as 
sex  without  the  use  of  a  latex  condom.  The 
objective  is  for  participants  to  generate  and  prac¬ 
tice  effective  negotiation  techniques  as  they  relate 
to  sexual  activity  and  drug  use. 

6.  “Latex  Condom  Use”  Demonstration  and 
Practice:  Focuses  on  participant  practice  of 
correct  latex  condom  usage.  The  objective  is 

for  participants  to  practice  the  steps  for  condom 
use.  Included  are  preliminary  exercises  to  prepare 
participants  for  the  demonstration. 

7.  “Needle  Cleaning  and  Disinfecting” 
Demonstration:  Focuses  on  participant  practice 
of  correct  needle  and  syringe  cleaning  and 
disinfecting.  The  objective  is  for  participants 

to  practice  the  steps  for  needle  cleaning  when 
appropriate.  Included  are  preliminary  exercises 
that  prepare  participants  for  the  demonstration. 

In  addition  to  latex  condom  use  and  needle  cleaning 
and  disinfecting  skills-building  activities,  there  are 
four  exercises  for  participants,  which  can  be 
completed  in  or  out  ol  the  classroom.  The 
exercises  are — 

♦  Picture  Scramble 

♦  Condom  Word  Search 

♦  Prevention  Word  Search 

♦  Prevention  Word  Scramble 

These  activities  and  exercises  have  been  tested  in  the 
field  among  diverse  community  groups.  A  group  of 
tenth  and  eleventh  graders  in  Central  Mississippi 
used  role  play  when  processing  the  skill  activities. 
The  role  play  gave  them  an  opportunity  to  explain 
their  reactions  in  similar  situations.  As  in  the  AIDS 
Community  Demonstration  Projects,  a  five-year 
CDC  study  from  1989  to  1994,  “role  model  stories” 
in  the  form  of  role-play  scenarios  are  used  in  The 
Talking  Drums  for  the  primary  purpose  ol 
suggesting  solutions  to  risky  behaviors  and 
illustrating  that  positive  outcomes  can  happen, 
such  as  reducing  the  risk  of  HIV  infection,  when 
participants  change  risky  behaviors. 
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After  field-testing  these  materials  with  inmates  in 
South  Carolina,  one  group  leader  noted  that  some 
inmates  who  had  taken  the  prevention  skills  session 
more  than  once  seemed  to  get  more  out  of  the 
session  and  were  able  to  retain  the  skills-building 
information,  in  particular.  Among  faith-based 
groups  in  New  Jersey  who  field-tested  these 
materials,  one  group  leader  noted  that  an  emphasis 
was  placed  on  postponing  and  abstaining  from  sex 
and  drug  use. 

These  experiences  offer  just  a  sample  of  some  of 
the  feedback  received  from  various  sources  in  the 
community,  among  Red  Cross  instructors  and 
instructor  trainers  and  from  experts  in  the  field. 

We  at  the  Red  Cross  hope  you  will  take  advantage 
of  the  opportunity  to  provide  us  your  feedback, 
experiences  with  your  group  sessions  and  insight 
into  the  implementation  of  these  activities.  The 
Leader’s  Guide  package  insert,  the  “Session  Planning 
Record,”  can  be  duplicated  so  you  can  fill  it  out 
each  time  you  do  a  session  and  mail  it  to  your  local 
Red  Cross,  or  fax  it  to  the  African  American 
HIV/AIDS  Program  Analyst  at  1-703-206-7673. 

Cultural  and  Theoretical  Approaches 
to  Prevention 

When  creating  sessions  that  are  targeted  toward 
African  Americans,  especially  young  people,  group 
leaders  should  consider  using  a  cultural  perspective 
and  cultural  approaches  to  convey  HIV  prevention- 
related  messages.  Many  African  Americans  can 
identify  with  the  ideals  and  practices  rooted  in  the 
African  culture.  Some  have  even  adopted  these 
practices  in  their  everyday  lives. 

According  to  the  Center  for  Substance  Abuse 
Prevention  in  its  article  “An  African-Centered 
Model  of  Prevention  for  African  American  Youth  at 
High  Risk,”  when  developing  culturally  appropriate 
programming,  one  must  consider  the  following: 

♦  The  program  must  be  grounded  in  the  same 
culture  that  provides  meaning  for  human  needs; 

♦  The  program  must  be  relevant  and  respond 
to  the  conditions  experienced  by  the  target 
community;  and 

♦  The  program  must  address  the  real  problems 
that  are  being  experienced  and  have  been 
defined  by  the  community. 


According  to  the  American  Red  Cross  African 
American  HIV/AIDS  Program,  the  “African- 
centered  world  view”  represents  a  general  design 
for  how  African  Americans  define  reality,  make  sense 
of  the  world  and  understand  their  experiences.  The 
African  American  HIV/AIDS  Program  outlines 
several  African-centered  world  view  concepts  that 
formed  the  cultural  framework  for  the  program. 
These  cultural  concepts  have  also  been  a  basic  part 
of  the  cultural  framework  for  The  Talking  Drums. 
Here  are  just  a  few  examples  of  African-centered 
world  view  cultural  concepts  and  some  of  the  ways 
in  which  The  Talking  Drums  builds  upon  these 
fundamental  concepts. 

Oral  Communication:  A  preference  for  speaking 
instead  of  writing.  Oral  communication  reflects 
the  tradition  in  African  heritage  of  the  griot,  or 
storyteller.  The  Talking  Drums  use  of  Affirmations, 
Poetry,  Role  Play,  and  Questions  and  Answers  shows 
the  importance  of  oral  communication  in  delivering 
HIV  prevention  messages  that  motivate  and  inspire 
people  to  make  behavior  change. 

Harmony:  A  recognition  that  people  and  their 
environment  coexist,  which  affects  balance.  This 
concept  implies  a  sense  of  self  that  can  be  achieved 
when  an  individual  has  balance  in  his  or  her  life.  It 
is  most  evident  through  skills-building  activities  that 
encourage  participants  to  examine  their  behaviors 
and  values  and  think  about  how  their  choices  may 
affect  them  both  physically  and  spiritually. 

Expressive  Style:  Individuality  and  uniqueness  in 
all  types  of  self-expression  with  the  understanding 
that  a  person  can  be  both  unique  and  be  a  part  of 
the  group.  Several  exercises  and  activities  encourage 
participants  to  examine  the  same  poster,  proverb 
or  situation  and  draw  upon  their  own  knowledge, 
beliefs  and  experiences  in  developing  HIV 
prevention  responses. 

The  Talking  Drums  also  uses  the  Information 
Transformation  Learning  Process,  which  helps  to 
define  the  mode  for  enabling  African  Americans  to 
translate  and  understand  information  so  that  it  is 
relative  to  their  cultural  experience  and  outlook. 
Skills-building  activities  build  on  the  Information 
Transformation  notion  of  “condition.”  For  example, 
a  person  who  is  dealing  with  injection  drug  use  may 
place  more  emphasis  on  supporting  his  or  her  habit 
than  on  protecting  himself  or  herself  from  HIV. 

The  other  notion  helps  participants  to  evaluate  the 
“situations.”  For  example,  a  person  may  choose  to 
distance  himsell  or  herself  from  a  partner  who 
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encourages  unprotected  sex,  especially  if  that 
behavior  would  compromise  the  person’s  values 
or  beliefs.  Such  situations  put  one  at  risk.  The 
activities  then  encourage  that  person  to  use  the  skills 
important  in  HIV  prevention,  such  as  decision¬ 
making  and  negotiation.  The  Talking  Drums  has 
been  designed  to  provide  participants  with  exercises 
and  skills-building  activities  that  deal  with  issues 
that  affect  the  community  and  reflect  the  nature  by 
which  African  Americans  see  reality. 

The  Information  Transformation  Learning  Process, 
through  its  principles  of  Heritage,  Frame  of 
Reference,  Condition  and  Situation,  has  been 
used  in  conjunction  with  the  Red  Cross  Basic  HIV 
Prevention  Skills  model  to  provide  the  theoretical 
basis  for  the  development  of  prevention  skills 
community-level  materials.  The  integration  of 
these  principles  with  the  notion  of  “self  ”  has  been 
demonstrated  to  impact  one’s  attitudes  toward 
prevention  behavior. 

The  prevention  model  from  the  American  Red 
Cross  Basic  HIV  Prevention  Skills  brings  together 
ideas  from  the  Health  Belief  Model,  the  Theory  of 
Reasoned  Action,  the  Social  Cognitive  Learning 
Theory  and  the  Theory  of  Subjective  Culture 
among  others.  The  model  is  based  upon  eight 
common  factors  believed  to  influence  behavior. 
Three  of  these  factors  are  considered  as  being 
primary  and  the  other  Five  are  seen  as  supporting. 
The  three  primary  factors  accounting  for  behavior 
include  (1)  Ability  (adequate  skills), 

(2)  Environmental  constraints  (barriers  to  action), 
and  (3)  Intention  (commitment).  Thus,  behavior 
occurs  when  a  person  has  the  necessary  commitment 
and  skills  needed  and  does  not  encounter  any 
significant  barriers  in  the  environment. 


The  five  additional  factors  that  can  enhance  and 
strengthen  a  person’s  intention  toward  a  particular 
behavior  include  (  1)  Anticipated  outcomes 
(cost/benefit),  (2)  Norms  (social  pressure), 

(3)  Self-standards,  (4)  Emotions  Reelings),  and 
(5)  Sell-efficacy  (view  of  self  as  capable  of  doing 
something).  If  any  ol  these  supporting  factors  are 
weakened,  then  a  person  is  believed  to  be  less  likely 
to  perform  a  given  behavior. 

The  Talking  Drums  has  been  developed  using  many 
principles  from  the  basic  prevention  skills  model  and 
other  widely  used  theories  of  health  behavior.  Both 
the  Information  Transformation  Learning  Process 
and  Social  Cognitive  Theory,  for  example,  support 
the  notion  of  environment  and  situation  as  being 
important  factors  influencing  behavior. 
“Environment”  refers  to  the  external  factors  such  as 
nature,  society  and  culture  that  can  affect  a  person’s 
behavior.  Factors  such  as  poverty,  unemployment, 
crime  and  poor  access  to  health  care  (factors  that 
comprise  the  environment  for  many  African 
Americans),  can  affect  a  person’s  behavior  and  risk 
for  many  life-threatening  diseases.  “Situation”  refers 
to  how  a  person  evaluates  his  or  her  condition  or 
perceives  his  or  her  environment.  For  example,  even 
though  a  young  person  might  have  grown  up 
surrounded  by  people  using  drugs,  that  person  may 
choose  not  to  use  drugs  because  it  goes  against  his  or 
her  personal  values  and  beliefs. 

The  Talking  Drums  sees  behavior  as  complex  and 
ever  changing.  There  is  no  one  set  of  tools  that  will 
cause  a  person  to  change  behavior;  there  are  factors, 
however,  that  are  believed  to  influence  a  person’s 
behavior.  Encouraging  a  person  to  adopt  healthy 
behaviors  in  areas  such  as  HIV  prevention  requires 
many  supports  including  an  understanding  of  that 
person’s  environment,  culture  and  situation. 
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I  The  Talking  Drums 

I  (Dono  Ntoaso) 


Shills  for  HIV  Prevention 


Decision-Making  is  being  able  to  make  choices  after  you’ve  thought  carefully  about  all  of  the  facts.  These 

are  the  steps  to  Decision-Making: 


Decision-Hlaliing  Frame 

#1 

Find  Information 

“What  is  the  problem  or  situation?  What  bothers  me  about  it?" 
“What  are  the  facts?” 

“Do  I  have  enough  information  to  understand  the  problem  or  situation?” 
“What  do  I  need  to  know?” 

“If  I  don’t  have  enough  information,  where  can  I  go  to  get  more?” 

#2 

Figure  Out  Choices 

“Have  I  faced  a  situation  or  problem  like  this  before?” 

“What  did  I  do  then?” 

“Was  I  happy  about  what  I  did?” 

“What  choices  do  I  have?” 

#3 

Think  About  Choices 

“Why  am  I  questioning  what  I  should  do?” 

“What  can  happen  to  me?” 

“How  will  this  choice  help  me?” 

“How  will  this  choice  hurt  me?” 

#4 

Make  Decision 

“Which  choice  is  best  for  me?” 

“Who  can  help  me  decide?” 

“What  should  I  do?” 


88 - 
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Penpamsie 

"Be  Prepared  ” 


Problem-Solving  i. 


i 


being  able  to  see  the  problem,  think  about  how  to  solve  it  and  choose  the  best  solution. 
These  are  the  steps  for  Problem-Solving: 

Problem-Solving  Frame 

#1 

What  is  the  problem? 

“Do  I  know  the  facts?” 

“Why  is  this  problem?” 

“Who  will  be  most  harmed?” 

“Have  I  been  here  before?” 

#2 

Look  at  the  facts 

“What  do  I  need  to  know?” 

“Do  I  have  all  the  facts?” 

“Do  I  understand  the  problem?” 

“Where  do  I  go  for  more  information?” 

#3 

Name  your  choices 

“What  are  my  choices?” 

“Will  each  choice  help  me?” 

“Will  any  choice  hurt  me?” 

“Are  these  choices  realistic?” 

#4 

Find  the  best  choice 

“What  is  best  for  me?” 

“How  will  I  solve  this  problem?” 

“Would  any  of  these  choices  bring  harm?” 

“I’m  going  to  if  this  doesn’t  work  then  I  will  ...” 

#3 

Look  at  the  Results 

“Was  this  the  best  decision?” 

“Did  the  decision  solve  the  problem?” 

“Am  I  happy  with  the  outcome?” 

“Did  I  do  the  right  thing?” 

“How  can  avoid  this  problem  in  the  future?” 


Sankofa 

“Learning  from  the  past  ” 
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Refusal  is  being  able  to  name  a  situation,  recognize  the  consequences  and  suggest  alternatives  or  leave  the 

situation.  The  skill  steps  for  Refusal  are: 


Refusal  Shill  Steps 

#1 

Ask  Questions 

“What  do  I  want  to  do?” 

“Is  this  good  for  me?” 

#2 

Name  the  Problem 

“This  is  unsafe!” 

“That  is  risky  behavior!” 

“This  goes  against  my  values.” 

#3 

Name  the  Harm 

“This  may  jeopardize  my  health.” 

“I  could  become  pregnant.” 

“We  could  become  addicted.” 

#4 

Say  NO! 

“No,  I’m  not  going  to  take  the  risk.” 

“No,  I’m  not  having  sex.” 

“No,  I  will  not  use  drugs.” 

#3 

Give  Options 

“I  will  only  have  sex  with  a  new  latex  condom.” 

“I  will  not  have  sex  if  alcohol  or  drugs  are  being  used.” 

#6 

Don’t  Give  In 

If  the  person  will  not  choose  a  healthy  option, 
tell  him  or  her  you  will  not  change  your  mind. 

If  the  person  continues  to  push  you,  leave  the  situation 
without  bringing  harm  to  yourself 


Fihankra 

“Safety  or  security  in  a  home  ” 
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Negotiation  is  being  able  to  make  a  decision  that  everyone  agrees  with  while  finding  ways  to  stay  in  agree¬ 
ment.  The  steps  for  Negotiation  are: 


negotiation  Shill  Steps 

#1 

Think  About  the  Problem 

“What  are  the  positive  and  negative  outcomes  of  the  situation?” 
“Have  I  dealt  with  similar  problems  in  the  past?” 

“What  do  I  want  out  of  this  situation?” 


#2 

Say  What  You  Want 

“This  is  what  I  want!” 

“This  is  very  important  to  me!” 

#3 

Find  a  Solution 

“Is  there  a  solution  that  works  for  both  of  us?” 

“I  want  you  to  respect  my  choice.” 

“Why  don’t  you  respect  my  choice?” 

#4 

Move  On 

“This  is  what  we’ve  agreed  to  do.” 

“I  expect  you  to  respect  my  decision.” 

“If  you  can  not  respect  my  decision,  we  can  not  discuss  this  anymore!” 


Akoma  Ntoaso 

‘ 'Agreement  or  charter” 
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I  The  Talking  Drums 

I  (Dono  Ntoaso) 


Horn  to  Lead  a  Group  Session 


Preparing  to  lead  a  Group  Session 

Planning  Your  Group  Session 

It  is  a  good  idea  for  group  leaders  to  know  their  population  before  leading  a  session.  Knowing  the  cultural 
needs  and  sensitivities  of  your  audience  will  better  prepare  you  for  presenting  information  that  is  culturally 
relevant  and  culturally-specific  to  the  group.  Work  with  the  group  representative  to  determine  which  skills  to 
teach  the  group.  Once  you  decide  which  skills  to  work  on,  determine  the  number  of  sessions.  Be  sure  to 
complete  the  “Session  Planning  Record’’  with  all  of  your  agenda  choices. 

Session  Planning  Record 

American  Red  Cross  African  American  HMDS  Program 

Use  this  form  to  plan  your  session  agenda.  If  you  would 
like  the  session  information  to  be  part  of  the  American 
Red  Cross  record,  please  fax  it  to  the  African  American 
HIV/AIDS  Program  Analyst  at  1-703-206-7673  after 
your  session.  Photocopy  as  needed. 


Session  Date(s) 

Time _ 

Duration _ 


Instructor’s  Name  (optional) 
City  and  State 


Pre-Session  Tasks 

Organization,  group  requesting  session(s): _ 

Contact  Person: - 

Telephone  number: _ Fax  number: _ 

Location  of  session(s): _ 

Age  range  of  participants:  _  _  Approximate  number  of  participants: 

(36  years  and  older;  41-53  years.;  25-40  years.;  20-24  years.;  13-19  years.) 


Type  of  group  (e.g.,  10th  graders,  teen  mothers) 


D  Female  only  D  Male  only  D  Mixed  Group 

If  participants  are  16  years  of  age  or  younger: 

♦  Is  a  parent/guardian  permission  form  needed?  D  Yes  EH  No 

What  role  will  young  people  have  in  planning  activities? 


Have  participants  had  any  HIV/AIDS  education?  D  Yes  □  No 

If  yes,  describe: 


Ethnicity:  D  Black/ African-American  D  African  D  Asian/Pacific  Islander 

□  Native  American/Alaskan  Native  D  Latino/Hispanic  Q  Caribbean 

□  White  □  Multi-ethnic  D  Other 

Language  to  be  used  in  session:  D  English  D  Other 

Any  special  concerns  or  sensitivities  related  to  HIV/AIDS  education: 


Will  the  group  identify  with  African  cultural  symbols?  If  not,  will  you  use  other  African  American  symbols 
to  make  the  session  culturally  relevant?  Please  list: 
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Target  skill  for  session: 
Please  check  the  methods 
to  be  used  in  the  session: 

Check  with  your  local 
Red  Cross  to  obtain: 


Q  decision-making  Q  problem-solving  Q  refusal 

Q  verbal/conversation  Q  written  (paper/pencil;  reading) 
[J  visual  (posters,  videos)  D  other 

LJ  African  Proverb  Posters 

□  HIV/AIDS  Instructional  Posters 

D  The  Talking  Drums  Wallet  Skills  Cards 

□  The  Talking  Drums  Key  Ring  Skills  Cards 


□  negotiation 


To  find  your  local  Red  Cross  chapter,  visit  www.redcross.org. 


Group  Session  Outline 

Please  provide  feedback  and  comment  about  the  community  session.  Your  feedback  is  appreciated. 

Ground  Rules _ How  long? 

Ice  Breaker 

Name  of  Icebreaker _ How  long? 

Knowledge  Quiz _ How  long? 

What  Would  You  Do? _ How  long? 

Skill-Building  Activity 

Name  of  Activity _ _  How  long? 

Resources 


NOTES 


Post-Session  Tasks 

D  Schedule  further  sessions,  if  needed: 

□  Make  referrals,  if  necessary: 

D  Thank  your  group  representative: _ 

Q  Complete  the  Session  Record  and  mail  it  to  your  local  Red  Cross  Chapter,  or  fax  it  to  1-703-206-7673, 
Attention  African  American  HIV/AIDS  Program  Amalyst. 


Fold 


Place 

First  Class 
Postage 
Here 


American  Red  Cross 


(Chapter  Name) 


(Address) 


(Ctty.  State.  Zip) 
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Following  the  Group  Session  Outline 


The  Talking  Drums  materials  are  designed  for 
repetition  and  reinforcement  of  skills  and  skill  steps. 
Each  session  has  an  agenda,  and  group  leaders 
should  select  activities  based  on  the  skills  they  will 
teach  the  group. 

Each  session  should  last  up  to  90  minutes.  The 
Group  Session  Outline  on  the  next  page  offers 
suggested  times  for  each  component  on  the  agenda. 
Every  session  begins  with  the  establishment  or  a 
reminder  of  the  ground  rules  for  the  group.  The 
ground  rules  are  always  followed  by  an  icebreaker. 
Group  leaders  should  select  one  icebreaker  from  this 
Leader’s  Guide  (“I  Am”  Affirmation  or  “We  Wear 
the  Mask”),  or  they  may  choose  their  own. 

For  the  first  session  with  a  particular  group,  the 
“What  Do  You  Know  About  HIV?"  quiz  should  be 
given  before  any  skill-building  activities.  At  the  end 
of  the  session,  the  “What  Do  You  Know  About 
HIV... NOW?”  quiz  should  be  given  so  that 
participants  can  see  if  their  HIV  knowledge  has 
improved  since  the  beginning  of  the  session.  If  more 
than  one  session  is  planned  for  a  particular  group, 
the  “What  Do  You  Know  About  HIV?”  quiz  should 
be  given  at  the  start  of  the  first  session,  and  the 
“What  Do  You  Know  About  HIV... NOW?”  quiz 
should  be  given  at  the  close  of  the  last  session.  For 
example,  if  a  particular  group  will  have  four  sessions 
with  you,  the  “What  Do  You  Know  About  HIV?” 
quiz  will  be  given  at  the  beginning  of  session  one, 
and  the  “What  Do  You  Know  About  HIV... 

NOW?”  quiz  will  be  given  at  the  end  of  session  four. 

“What  Would  You  Do?”  is  a  brief  questionnaire 
that  will  give  participants  a  chance  to  think  about 
skills  before  they  actually  learn  the  skill  steps.  If 
your  group  is  learning  Decision-Making  or  Problem- 
Solving,  give  them  the  “What  Would  You  Do?” 
questionnaire  that  explores  those  skills.  If  your 
group  is  learning  Negotiation  or  Refusal,  the  other 
“What  Would  You  Do?”  questionnaire  should 
be  given. 

If  more  than  one  session  is  planned  for  a  particular 
group  using  the  same  set  of  skills  (Decision-Making 
and  Problem-Solving  or  Negotiation  and  Refusal), 


the  “What  Would  You  Do?”  questionnaire  should 
not  be  repeated  after  the  first  session. 

Select  skill-building  activities  with  the  same  skill 
focus  you  and  your  group  representative  selected 
for  the  group.  In  order  to  stay  within  the  suggested 
time  frame  lead  only  one  skills-building  activity 
per  session. 

The  Group  Session  Outline  provides  a  framework 
for  leading  your  session. 

♦  By  opening  the  session  with  “Ground  Rules,” 
you  can  set  a  tone  of  cooperation,  mutual 
respect  and  confidentiality. 

♦  The  “Icebreaker”  sets  the  climate  for  learning 
in  a  culturally  specific  environment. 

♦  The  “What  Do  You  Know  About  HIV?”  quiz 
can  be  used  at  the  opening  and  closing  of  the 
session  to  assess  your  participants’  knowledge 
of  HIV  prevention  before  and  after  the 
community  session. 

♦  The  “What  Would  You  Do?”  questionnaire 
prepares  your  participants  to  use  the  skills  they 
will  learn  in  your  community  session. 

♦  The  Skills-Building  Activity  is  the  key  to 
building  prevention  skills  and  a  session  is  not 
complete  without  it!  There  are  seven  activities 
to  choose  from,  including  “Latex  Condom  Use” 
and  “Needle  Cleaning  and  Disinfecting.”  The 
“Latex  Condom  Use”  and  the  “Needle  Cleaning 
and  Disinfecting”  also  have  predemonstration 
exercises  that  group  leaders  can  use  before  the 
actual  demonstration.  The  “Latex  Condom 
Use”  also  has  a  practice  component. 

♦  The  “Closing  Your  Session  and  Resources” 
section  gives  you  a  chance  to  bring  closure  to 
your  session  by  helping  the  participants  to 
identify  resources  in  their  own  communities. 

It  also  encourages  them  to  take  the  information 
and  skills  they  get  in  the  session  and  share 
them  with  their  family,  friends  and  members 
of  the  community. 
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Group  Session  Outline 

Ground  Rules 

5  minutes 

Icebreaker 

10  to  15  minutes 

“What  Do  You  Know  About  HIV?”  Quiz 

15  minutes 

“What  Would  You  Do?”  Questionnaire 

15  minutes 

Skills-Building  Activity 

30  minutes 

Closing  Your  Sessions  and  Resources 

10  minutes 


Setting  Ground  Rules  Using  Obi  flha  Obi 

The  American  Red  Cross  African  American 
HIV/AIDS  Program  uses  the  Adinkra  symbol 
Obi  Nka  Obi  (pronounced  o-bee-in-kah-o-bee, 
which  means  “bite  not  each  other”)  as  the  symbol 
for  fair  play.  In  The  Talking  Drums,  we  also  use  this 
symbol  to  set  boundaries  that  can  help  provide  a 
cultural  framework  for  working  together  and 
avoiding  conflicts. 

You  can  set  ground  rules  by  following  these 
suggested  steps: 

♦  Write  the  African  proverb  below  on  newsprint 
or  poster  board  and  draw  the  Adinkra  symbol 
next  to  the  statement  for  all  participants  to  see 
as  they  enter  the  session.  Consider  dressing 
your  poster  board  or  newsprint  with  creative 
designs  that  the  group  can  relate  to  that  might 
further  draw  their  attention  to  the  board. 

♦  Introduce  the  symbol  and  lead  a  brief  discus¬ 
sion  on  what  the  proverb  means  to  the  group. 

♦  Extract  key  words,  as  the  group  is  engaging  in 
discussion  about  what  the  proverb  means,  that 
lead  to  setting  ground  rules,  and  begin  to  note 
these  on  the  board  as  participants  talk. 

♦  Explain  to  the  group  the  importance  of  having 
fair  play  rules  as  it  relates  to  the  symbol. 


African  proverb: 

“Two  birds  disputed  about  a  kernel,  when  a  third 
swooped  down  and  carried  it  off.” 

Rules  for  avoiding  conflict  could  include — 

♦  Confidentiality 

♦  Respect 

♦  No  fighting 

♦  Agreeing  to  disagree 

♦  Saying  OK  to  pass 

♦  Using  No  put-downs  or  in-your-face  comments 

♦  Using  No  pointing 

Emphasize  the  importance  of  maintaining 
confidentiality.  It  is  important  that  participants 
understand  that  what  is  said  in  the  session,  stays 
in  the  session. 

Summarize  and  close  by  referring  to  the  African 
proverb  and  the  importance  of  HIV  prevention 
education  in  African  American  communities: 

♦  The  two  birds  fighting  over  the  kernel  could 
represent  how  we,  as  African  Americans, 
continue  to  debate  about  the  origins  of  HIV, 
genocide  and  other  issues  associated  with  the 
HIV/AIDS  epidemic  in  the  African  American 
community.  Yet  while  we  focus  on  these  issues, 
we  are  missing  out  on  important,  life-saving 
HIV  prevention  messages  and  strategies  to 
reduce  risk.  The  third  bird  represents  HIV 
swooping  down  and  destroying  lives  because  we 
are  not  paying  attention  to  prevention  mes¬ 
sages. 

♦  In  order  to  prevent  the  further  spread  of  HIV 
in  African  American  communities,  we  must 
understand  the  risk  involved  in  behaviors  such 
as  having  unprotected  sex,  using  alcohol  or 
other  drugs  or  injecting  drugs,  and  change 
those  behaviors  that  put  our  health  at  risk. 


Obi  Nka  Obi 

“ Bite  Not  Each  Other” 
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Using  the  "1st  Oo  You  Unoui 
About  HIV?  Juiz 

The  purpose  of  the  “What  Do  You  Know  About 
HIV?”  quiz  is  to  assess  the  baseline  HIV/AIDS 
knowledge  of  the  group.  The  knowledge  quiz  can 
have  greater  meaning  when  participants  take  part  in 
multiple  sessions. 

“What  Do  You  Know  About  HIV?”  can  be  used  at 
the  beginning  of  a  prevention-skills  group  session  to 
review  the  basic  facts  about  HIV  and  AIDS.  At  the 
end  of  the  final  session  with  a  particular  group,  the 
“What  Do  You  Know  About  HIV. ..NOW?”  quiz, 
which  can  be  found  on  page  76  in  this  Leader’s 
Guide,  can  be  given  to  assess  what  HIV  prevention 
information  the  group  has  retained. 

Non-Red  Cross  instructors  may  use  other  support 
materials  that  provide  basic  factual  information  on 
HIV  and  AIDS.  Red  Cross-certified  instructors  may 
find  it  useful  to  have  supporting  materials  such  as 
the  HIV/AIDS  frame  and  any  other  Red  Cross 
Instructional  posters  available  for  discussion  after 
participants  have  completed  the  worksheet. 

The  quiz  can  be  found  in  the  Workbook  on  page  6. 
The  exercise  should  take  about  10  minutes. 

Instructions: 

Read  the  directions  for  the  quiz  aloud  and  allow 
five  minutes  for  participants  to  complete.  Once 
participants  have  completed  the  quiz,  ask  for 
volunteers  to  read  the  statements  and  share  their 
responses.  Be  sure  to  acknowledge  correct  responses 
and  to  correct  misinformation  using  any  supporting 
materials  that  you  have  available. 


“What  Do  You  Hnoui  About  HIV?"  Quiz 
flnsuier  Hey 

Knowing  the  facts  about  HIV  is  an  important 
part  of  prevention.  Take  a  moment  and  read  each 
statement.  Put  a  “T”  for  True  or  an  “F”  for  False 
in  the  blank  beside  each  statement. 

1. T  Many  people  with  HIV  look  and 

feel  healthy. 

2.  T  HIV  can  be  found  in  blood,  semen,  vaginal 

fluid  and  breast  milk  of  people  with  HIV. 

3.  F  Once  people  with  HIV  develop  AIDS,  they 

are  no  longer  able  to  infect  other  people. 

4.  T  A  person  who  has  recently  become  infected 

with  HIV  may  first  test  negative  on  an  HIV 
test  even  though  he  or  she  is  infected. 

5.  F  A  cure  for  AIDS  has  recently  been 

discovered. 

6.  F  Birth  control  pills  are  an  effective  method 

of  HIV  prevention. 

7.  T  Correct  and  consistent  use  of  latex  condoms 

greatly  reduces  a  person’s  risk  for  HIV 
infection  through  sex. 

8.  T  A  person  can  be  infected  with  HIV  anytime 

he  or  she  has  sex  with  an  infected  person 
without  using  a  latex  condom — even  if  it’s 
the  first  time. 

9.  T  A  person  can  become  infected  with  HIV 

from  having  sex  with  a  person  who  has 
HIV,  including  giving  or  getting  oral  sex. 

10.  T  Abstinence  is  the  only  100-percent  sure 

method  of  preventing  sexually  transmitted 
diseases,  including  HIV  infection,  and 
pregnancy. 


I 

I 

Dono  Ntoaso 

“The  Talking  Drums” 
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Using  the  "What  Would  You  Do?" 
Questionnaires 


The  objective  of  the  “What  Would  You  Do?’  ques¬ 
tionnaire  is  to  provide  participants  with  an  opportu¬ 
nity  to  think  first  about  situations  that  may  put 
them  at  risk  for  HIV  infection,  and  then  consider 
their  options  for  preventing  or  reducing  their  HIV 
risk. 


The  “What  Would  You  Do?”  questionnaire  for  the 
skills  areas  Decision-making/Problem-solving  and 
Negotiation/Refusal  can  be  found  in  the  partici¬ 
pant’s  workbook  on  pages  7  and  10.  The  worksheets 
are  designed  to  prepare  participants  for  decision- 
making/problem-solving  and  negotiation/refusal 
skills  building.  This  exercise  should  take  about  15 
minutes. 


Instructions: 

Tell  the  participants  that  people  must  think  about  how  they  would  deal  with  challenging  situations  and  plan 
ways  to  deal  with  these  situations  before  they  are  confronted  with  them. 

Read  the  directions  for  the  questionnaire  aloud  to  the  group.  Allow  five  minutes  for  participants  to  complete 
the  handout.  Post  the  negotiation/refusal  or  decision-making/problem-solving  skill  poster  for  use  during  the 
discussion.  Once  participants  have  completed  the  handout,  either  ask  volunteers  to  read  the  scenarios  and  to 
share  their  responses,  or  read  the  scenarios  to  the  group  yourself.  Encourage  the  group  to  discuss  the 
scenarios  and  share  other  thoughts.  Refer  the  group  to  the  correct  skill  poster  for  guidance. 
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"lat  Ulould  You  Do?"  Decision-Dialling  and  Problem-Solving  Questionnaire 

We  have  to  make  decisions  every  day.  What  to  wear?  What  to  eat?  Sometimes  the  decisions  we  make  have 
short-term  effects-that  is,  we  eat,  and  because  we  decide  to  eat,  our  hunger  is  satisfied  for  a  time.  There  are 
other  times,  however,  when  the  choices  we  make  affect  our  whole  lives. 

The  scenarios  that  follow  can  help  you  think  about  those  times  when  you  have  to  make  some  hard  choices 
in  your  life.  If  you  work  through  these  scenarios  on  your  own  and  not  in  a  group  session,  you  may  want  to 
discuss  these  or  similar  scenes  with  your  friends  or  family.  This  way  you  can  find  the  right  ways  to  make  up 
your  own  mind  to  avoid  risky  situations  in  your  life. 

What  would  you  do  if  you  were  faced  with  the  situations  below?  Read  each  situation  and  think  about  what 
you  might  do  to  solve  the  problem.  You  may  use  the  space  below  to  write  down  the  strategies  that  you  might 
take.  If  you  are  taking  part  in  a  group  session,  you  may  share  your  responses  with  the  group. 

Scenarios 

You  suspect  that  your  little  sister  is  shooting  up  with  a  new  group  of  people  she  started  hanging  around 
with... What  would  you  do? 


You  had  unprotected  sex  with  a  person  who  first  told  you  that  they  had  only  a  few  partners,  but  later  he 
confessed  to  having  had  many  more  partners  and  they  never  used  a  condom... What  would  you  do? 


You  were  with  a  guy  many  years  ago  and  you  recently  find  out  that  he  has  been  diagnosed  with  AIDS.  You 
don’t  feel  sick  and,  well,  that  was  several  years  ago... What  would  you  do? 


You  are  having  trouble  standing  up  to  your  partner  who  can  often  convince  you  to  do  things  that  you  don’t 
necessarily  want  to  do. ..What  would  you  do? 


You  have  been  seeing  the  same  person  for  the  last  two  years.  You  found  out  a  few  days  ago  that  you  had 
been  infected  with  a  sexually  transmitted  disease.  They  tell  you  that  they  have  not  been  with  anyone  else  for 
the  past  two  years,  but  they  are  your  first  sexual  partner... What  would  you  do? 
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"What  Would  You  Do?"  Refusal  and  negotiation  Questionnaire 

Read  each  scenario  and  think  about  what  you  would  do  in  that  situation.  Would  you  just  say  no,  or  would 
you  do  something  else?  Remember,  you  are  learning  ways  to  avoid  HIV  infection  in  situations  in  your  own 
life.  Indicate  your  choice  by  placing  a  check  in  the  appropriate  box  below.  If  you  think  that  you  would  do 
something  else,  then  indicate  what  you  would  do  in  the  space  provided.  If  you  are  taking  part  in  a  group 
session,  you  may  share  some  of  your  responses. 

If  you  work  through  these  scenarios  on  your  own  and  not  in  a  group  session,  you  may  want  to  discuss  these 
or  similar  situations  with  your  friends  or  family  so  you  can  find  the  right  ways  to  avoid  risky  situations  in 
your  life. 

Scenarios 

You  are  about  to  have  sex  with  your  partner  and  they  refuse  to  use  protection  (a  latex  condom)  even  though 
you  want  to... What  Would  You  Do? 

D  Just  say  “no”  (No,  I  will  not  have  sex  without  a  condom). 

□  Do  something  else  - 

□  Scenario  does  not  apply  because - 

You  are  approached  by  a  group  of  your  friends  who  offer  you  drugs  but  you  are  not  sure  that  this  is 
something  that  you  want  to  do. ..What  Would  You  Do? 

D  Just  say  “no”  (No  thanks,  I  am  not  interested). 

D  Do  something  else  that  prevents  HIV  transmission  - 

U  Scenario  does  not  apply  because 

You  made  a  commitment  to  yourself  not  to  have  sex,  but  your  new  friend  keeps  pressuring  you  to  do 
it. ..What  Would  You  Do? 

D  Just  say  “no”  (No,  I  choose  not  to  be  sexually  active  right  now). 

D  Do  something  else _ 

D  Scenario  does  not  apply  because _ 

You  are  about  to  have  sex  for  the  first  time.  When  you  bring  up  the  subject  of  using  condoms,  your  partner 
tells  you  that  she  is  clean  and,  anyway,  she  is  on  the  pill  so  there  is  nothing  to  worry  about.. .What  Would 
You  Do? 

D  Just  say  “no”  (No,  I  am  not  having  sex  with  you  without  a  condom). 

□  Do  something  else - 

D  Scenario  does  not  apply  because 

You  had  sex  and  afterwards  you  just  did  not  feel  right  about  it.  The  other  person  is  now  expecting  the  sexual 
relationship  to  continue  but  you're  not  sure  you  want  it  to.. .What  Would  You  Do? 

D  Just  say  “no”  (No... I  choose  not  to  have  sex  right  now). 

□  Do  something  else 

D  Scenario  does  not  apply  because 
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Red  Cross  instructors 
should  use  the 
Proverb  Posters  iden¬ 
tified  to  set  cultural 
tone. 

If,  for  example,  you 
have  chosen  “ The 
Ruin  of  a  Nation 
Begins  in  the  Homes 
of  Its  People”  poster, 
explain  to  the  group 
that  this  proverb 
could  mean  that  we 
are  all  part  of  indi¬ 
vidual  units,  such  as 
homes  and  families, 
which  in  turn  make 
up  larger  group,  such 
as  our  communities. 
Multiple  communi¬ 
ties  make  up  larger 
groups,  which  make 
up  states  and  nations. 
When  individual 
families  are  infected 
and/or  affected  by 
HIV  and  AIDS, 
the  nation  is  affected. 
Therefore,  what  we 
do  individually  ulti¬ 
mately  affects  our 
families, 
our  communities, 
and  our  nation. 


Leading  the  "I  Dm"  Affirmation  Icebreaker 


Dono  Ntoaso 

“The  Talking  Drums” 


Objective: 

To  set  a  cultural  environment  for  learning  in 
which  session  participants  can  experience  a  sense 
of  unity,  connectedness  and  shared  responsibility. 

Recommended 

Group  Size: 

1 5  participants  or  fewer 

Time: 

10  to  15  minutes 

Materials 

Needed: 

Newsprint 

Markers 

African  Proverb  Posters  (optional) 

Name  tags  (optional) 

Masking  tape 

Preparation: 

Write  the  affirmation  “I  am  because  you  are,  and 
because  you  are,  therefore  I  am”  on  a  sheet  of 
newsprint.  If  you  are  using  one  of  the  six  African 
Proverb  Posters,  choose  one  and  tape  it  on  the  wall 
so  that  everyone  can  see  it. 

Instructions: 


1 .  Draw  participants’  attention  to  the 
affirmation  on  newsprint  and  ask  them  to 
think  about  how  the  statement  relates  to 
the  group  in  the  room. 

2.  Ask  participants,  “What  importance  do  we 
have  to  each  other,  and  how  might  we 
express  that  in  words?” 

3.  Ask  the  group  to  stand  and  join  hands  with 
you  in  a  circle. 

4.  Explain  to  participants  when  they  have  all 
joined  hands  in  a  circle  that  this  exercise 
will  get  everyone  involved  and  working 
together  as  a  team. 

3.  Begin  the  exercise  as  group  leader  by  giving 
your  name. 

6.  Ask  each  person  to  give  his  or  her  name  and 
the  name  of  the  person  to  his  or  her  right. 
The  person  asking  will  introduce  the  person 
to  the  right  by  repeating  the  person’s  name 
and  the  affirmation  “I  am  because  you  are, 
and  because  you  are,  therefore  I  am.” 

“This  is  Eric,  everyone.  Eric,  I  am  because 
you  are,  and  because  you  are,  therefore 
1  am. 


“This  is  Valarie,  everyone.  Valarie,  I  am 
because  you  are,  and  because  you  are,  there¬ 
fore  I  am.  We  don’t  know  each  other  yet, 
but  I  hope  we  can  learn  from  each  other.” 

(Note:  The  person  doing  the  introduction  may 

also  choose  to  add  an  affirming  statement  about 

unity,  connectedness  or  shared  responsibility.) 

7.  Repeat  the  process  until  everyone  has  been 
introduced. 

8.  Tell  the  group  that  throughout  the  session, 
the  “I  am  because  you  are...”  affirmation 
will  be  used  to  remind  them  of  unity  and 
harmony. 

9.  Refer  participants  to  the  African  Proverb 
Poster  you  have  posted  and  ask  the  group 
to  repeat  the  proverb  in  unison. 

10.  Remind  the  group  that  we  are  all 
connected  to  each  other  and  that,  as  a 
community,  we  have  a  responsibility  to 
respect  and  protect  each  other,  and  to 
educate  each  other  about  HIV  and  AIDS. 
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Leading  the  "We  Wear  the  Wash"  Icehreaher 


Objective: 

To  set  the  climate  for  the  session  and  to  encourage 
participants  to  break  down  barriers — relinquish 
pretense  and  find  comfort  and  acceptance  within 
the  group. 

Recommended 

Group  Size: 

13  participants  or  fewer 

Time: 

10  to  15  minutes 

Materials 

Needed: 

African  Proverb  Poster  (optional) 

Newsprint 

Index  cards 

Pencils 

Preparation: 

Display  the  African  Proverb  Poster,  “He  who 
conceals  his  disease  can  not  expect  to  be  cured.”  If 
you  do  not  have  the  poster,  write  the  proverb  on 
newsprint.  On  another  sheet  of  newsprint,  write 
the  first  two  verses  of  the  Paul  Lawrence  Dunbar 
poem,  We  Wear  the  Mask,  and  display  both  sheets 
so  the  group  can  see  them.  Give  an  index  card  to 
each  participant. 

Dono  Ntoaso 

The  Talking  Drums 


Instructions: 

1.  Tell  the  group  that  often  people  who  think  that 
their  behavior  has  put  them  at  risk  for  HIV  will 
hide  behind  a  mask  of  fear  that  prevents  them 
from  getting  tested.  Others  hide  behind  the  mask 
of  denial  by  never  exploring  the  truth  about  HIV 
infection  and  how  to  prevent  it.  Today,  we  want 
to  take  off  the  masks  of  fear  and  ignorance. 

Today,  we  want  to  learn  as  much  about  HIV  and 
how  to  practice  HIV  prevention  so  that  we  can  be 
willing  to  discuss  HIV  prevention  issues  and  prac¬ 
tice  HIV  prevention  behavior. 

2.  Group  leaders  may  introduce  the  poem  by  saying 
something  like  this: 

Say  to  the  group,  “A  poet  from  the  post¬ 
slavery  era,  Paul  Lawrence  Dunbar,  wrote  words 
that  described  the  experience 
of  former  African  slaves  and  their 
descendants.  The  poem,  entitled  We  Wear  the 
Mask,  explains  why  African  Americans  have  so 
often  masked  their  true  feelings  behind  a  facade 
of  smiles.  I  am  going  to  read  the  Paul  Lawrence 
Dunbar  poem,  We  Wear  the  Mask.  While  I  am 
reading,  I'd  like  you  to  think  about  the  masks  we 
wear  and  what  those  masks  hide  from  others.’’ 


3.  After  you  have  read  the  poem,  point  out  the 
“He  who  conceals  his  disease”  proverb  and  ask 
the  group  to  share  what  they  think  the  proverb 
means.  Ask  the  group  to  consider  how  wearing 
a  mask  and  hiding  your  true  feelings  can  make 
practicing  healthy  behavior  more  difficult. 

4.  After  they  have  shared  their  thoughts,  ask  each 
participant  to  write  his  or  her  name  and  a  ques¬ 
tion  he  or  she  has  about  HIV/AIDS  on  the  index 
card.  By  sharing  their  names  and  their  concerns 
about  HIV,  the  group  can  begin  to  remove  masks 
of  uncertainty.  Tell  them  that  their  questions  will 
be  shared  aloud  with  the  group. 

5.  Collect  the  index  cards  and  read  some  of  the 
questions  aloud.  Refer  to  the  “He  who  conceals 
his  disease’’  proverb  and  explain  to  the  group  that 
masking  or  concealing  problems  only  prevents 

us  from  solving  them.  Relate  the  poem  to  HIV 
infection  and  point  out  that  people  often  hide 
behind  their  fears  and  misconceptions  about 
HIV/AIDS  without  ever  truly  finding  out  what 
concerns  them.  Explain  that  hiding  behind 
our  fears  may  lead  to  risky  behavior  and 
unhealthy  outcomes. 
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(Hear  The  (flash 


We  wear  the  mask  that  grins  and  lies, 

It  hides  our  cheeks  and  shades  our  eyes  - 
This  debt  we  pay  to  human  guile; 
With  torn  and  bleeding  hearts  we  smile, 
And  mouth  with  myriad  subtleties. 

Why  should  the  world  be  overwise 
In  counting  all  our  tears  and  sighs? 
Nay,  let  them  only  see  us,  while 
We  wear  the  mask. 

We  smile,  but  oh  great  Christ,  our  cries 
To  thee  from  tortured  souls  arise. 

We  sing,  but  oh  the  clay  is  vile 
Beneath  our  feet,  and  long  the  mile, 
But  let  the  world  dream  otherwise, 
We  wear  the  mask! 

Paul  Lawrence  Dunbar 

1872-1906 


Group  leaders  may  substitute  other  poems  for  We  Wear  the  Mask  that  are  written  by  African  Americans.  The 
poems  should  illustrate  how  African  Americans,  historically,  have  shielded  themselves  and  their  true  feelings  from 
others.  In  any  case,  review  any  unfamiliar  words  before  discussing  the  poem. 
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Leading  Activity  l.  “Face  Value" 


Skill  Focus: 

Decision-Making 

Objective: 

To  analyze  the  relationship  between  health- 
promoting  decisions  and  the  reduction  of  HIV 
risk  behaviors  that  can  impact  one’s  health. 

Recommended 

Group  Size: 

1 5  participants  or  fewer 

Time: 

25  to  30  minutes 

Materials 

Needed: 

Magazine  clippings 

Newsprint 

Easel 

Markers 

Note  cards  or  paper 

Pencils  or  pens 

Preparation: 

Gather  magazine  clippings  of  African  Americans 
representing  different  ages,  genders,  sexual 
orientations,  lifestyles,  income  levels  and  other 
appropriate  categories.  Display  the  decision¬ 
making  poster  or  write  the  decision-making  skills 
on  newsprint  and  post. 

Dono  Ntoaso 

“The  Talking  Drums 


Instructions: 

1 .  Display  the  magazine  clippings  at  the  front 
of  the  room  and  ask  each  participant  to 
select  a  picture  of  someone  who  he  or 

she  thinks  could  have  HIV  or  be  living 
with  AIDS. 

2.  Once  all  participants  have  selected  a  pic¬ 
ture,  ask  each  participant  why  he  or  she 
chose  that  particular  picture.  Record 
responses 

on  newsprint. 

3.  Ask  participants: 

♦  “What  do  you  think  you  know  or 
what  can  you  gather  about  this 
person’s  lifestyle?” 

♦  “What  might  you  guess  or  sup¬ 
pose  about  this  person’s  past  or 
present  behavior?” 

4.  Discuss  stereotypes,  biases  and  the  need 
to  know  the  facts  and  not  the  myths  as 
an  important  part  of  HIV  prevention. 

5.  Share  statistics  on  HIV/AIDS  and  the 
African  American  community  found  on 
page  65.  Link  this  discussion  back  to  the 
magazine  clippings  that  participants 
selected.  Discuss  how  there  was  no  way  to 
know  about  that  person’s  lifestyle,  behavior 
or  even  the  HIV  status  without  having 


more  information.  It  is  not  about  what  a 
person  looks  like  or  who  a  person  is,  it  is 
about  what  a  person  does  that  puts  him  or 
her  at  risk  for  HIV  infection. 

6.  Distribute  note  cards  or  paper  and  pencils 
or  pens  to  participants  and  ask  them  to 
write  down  a  situation  that  could  present 
a  risk  of  HIV  transmission,  such  as  the 
following: 

You  are  being  pressured  to  have  unprotected 
sexual  intercourse  with  someone  you  do  not 
know  that  well. 

A  group  of  kids  at  a  party  try  to  get  you  to 
shoot  up  drugs  with  them. 

Your  boyfriend  or  girlfriend  is  pressuring 
you  to  have  sex. 

7.  After  participants  have  thought  of  a 
situation,  or  you  have  offered  them 
suggestions,  ask  the  following  questions: 

♦  How  well  do  you  know  this 
person  or  group? 

♦  How  much  do  you  know  about 
this  person’s  or  group’s  HIV  risk 
behavior? 

♦  What  are  your  choices  in  this  sit¬ 
uation? 


You  may  want  to 
share  a  few 
suggestions  in  case 
participants  are 
having  difficulty 
thinking  of  their 
own.  See  suggestions 
below. 
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♦  Under  what  circumstances  would  you 
continue  in  the  situation? 

♦  What  are  the  potential  outcomes? 

♦  What  do  you  think  your  decision 
will  be? 

♦  How  would  you  handle  the  situation? 

8.  Allow  participants  to  share  responses  to  the 
above  questions. 

9.  Direct  participants  to  the  decision-making  skill 
poster  and  describe  each  step  as  outlined  on 
the  poster. 

10.  Discuss  how  decision-making  skills  could  be 
helpful  in  situations  that  may  put  a  person  at 
risk  for  HIV  infection. 


1 1 .  Have  each  participant  develop  strategies  to  use 
in  their  situation  using  the  decision-making 
skill  steps. 

12.  Summarize  by  informing  participants  that  there 
is  no  way  to  know  whether  people  have  HIV  or 
AIDS  just  by  looking  at  them.  Nor  can  we  be 
certain  about  people’s  lifestyle  or  risky  behavior 
just  by  looking  at  them.  Protecting  oneself  and 
making  healthy  choices  such  as  abstinence,  safer 
sex  through  latex  condom  use  and  abstaining 
from  drug  and  alcohol  use  are  an  important  part 
of  preventing  the  spread  of  HIV. 
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Leading  Activity  2:  ‘list  Does  It  Take?" 


Skill  Focus: 

Problem-Solving 

Objecive: 

To  generate  effective  strategies  and  resources  needed 
to  help  resolve  HIV  prevention-related  issues. 

Recommended 

Group  Size: 

10  participants  or  fewer 

Time: 

30  minutes 

Material 

Needed: 

Case  Scenario  Strips 

Newsprint 

Easel 

Markers 

Note  cards  or  paper 

Pencils  or  pens 

Preparation: 

Refer  to  page  34  for  Case  Scenario  Strips.  Prepare 
enough  strips  so  that  each  group  of  two  or  three 
people  will  have  one  scenario.  Display  the  problem¬ 
solving  poster  or  write  the  problem-solving  steps  on 
newsprint  and  post. 

Dono  Ntoaso 

“  The  Talking  Drums 


Instructions: 

1.  Tell  participants  that  they  are  going  to  be 
working  in  groups  of  two  or  three  on  case 
scenarios  of  people  with  problems  or  situa¬ 
tions  that  may  be  risky  in  terms  of  HIV 
transmission  or  infection.  Participants  are  to 
use  the  problem-solving  skills  model  to  help 
solve  the  problem  or  resolve 

the  situation. 

2.  Have  the  group  generate  ideas  on  situations 
that  could  be  risky  in  terms  of  HIV 
transmission  or  infection. 

3.  Discuss  with  participants  the  importance  of 
recognizing  risky  situations  and  having  the 
necessary  tools  and  strategies  to  be  able  to 
address  these  situations  using  the  problem¬ 
solving  skill  steps. 

4.  Direct  participants  to  the  problem-solving 
poster  and  describe  each  step  as  outlined. 
Discuss  how  problem-solving  steps  can  be 
used  to  handle  risky  situations.  Answer  any 
questions  that  participants  may  have  about 
the  steps. 


3.  Break  participants  up  into  groups  and 
distribute  scenario  strips. 

6.  Distribute  a  note  card  and  pen  or  pencil  to 
a  member  of  each  group.  Inform  groups 
that  they  will  have  10  minutes  to  discuss 
the  situation  and  answer  the  questions  on 
their  case  scenario  strip. 

7.  Bring  groups  back  together  and  ask  for  a 
volunteer  from  each  group  to  share  their 
responses. 

8.  Record  group  responses  on  newsprint. 

9.  Close  by  restating  how  important  it  is  lor 
people  to  learn  problem-solving  skills  so 
that  they  can  handle  situations  that  could 
put  them  at  risk  for  HIV  infection  or 
transmission.  These  skills  are  important  in 
preventing  HIV  infection. 

(Note:  Observe  groups  to  make  sure  that  they  are 

carrying  out  the  instructions  properly. ) 
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lllhat  Does  It  lake?  Scenarios 


Instructions:  Photocopy  these  pages,  separate  the  scenarios  into  strips  and  distribute  one  strip  to  each  group. 
Tell  the  groups  to  read  the  scenarios,  think  a  moment  and  answer  the  questions. 


(Hy  Brother's  Beeper 

You  noticed  that  your  brother  has  been  acting  strangely  for  the  past  two  months.  He  has  been  withdrawn 
and  every  time  you  have  tried  to  talk  to  him  he  has  been  rude  to  you.  You  are  concerned  because  the  two  of 
you  used  to  be  able  to  talk  about  anything.  You  have  also  noticed  that  your  brother  has  started  hanging 
around  a  new  crowd  known  to  have  been  in  trouble  with  the  law  on  several  occasions.  You  came  home  the 
other  day  to  discover  that  a  strange  odor  was  coming  from  his  room.  The  room  smelled  like  marijuana.  Your 
brother  was  not  there  so  you  snooped  around  not  only  to  discover  traces  of  marijuana  but  also  a  syringe 
stuffed  between  his  mattress. 

What  is  the  problem? 

What  are  the  facts? 

What  are  your  choices  or  options? 

What  is  the  best  choice? 


mother  and  Son 

You  are  a  mother  who  is  concerned  because  you  saw  your  son  nervously  going  into  an  HIV  testing  and 
counseling  center  the  other  day.  He  always  came  to  you  when  there  was  a  problem,  so  you  were  alarmed 
when  you  saw  him  going  into  this  center.  Thinking  back  on  the  past  week,  you  begin  to  recall  your  son 
acting  really  strangely.  He  and  his  new  girlfriend  had  gotten  into  a  heated  argument  a  couple  of  days  ago 
and  they  decided  to  stop  seeing  each  other.  When  you  approached  him  to  talk  about  the  matter,  he  told 
you  that  it  was  a  situation  that  he  had  to  deal  with  on  his  own. 

What  is  the  problem? 

What  are  the  facts? 

What  are  your  choices  or  options? 

What  is  the  best  choice? 


Tamara  and  Stacy 

Tamara  and  Stacy  are  in  high  school  and  have  been  best  friends  since  the  third  grade.  Tamara  is  really  in  love 
with  this  guy  who  Stacy  heard  has  been  sleeping  around  with  other  girls.  Tamara  has  just  shared  with  Stacy 
that  she  has  contracted  a  sexually  transmitted  disease.  Tamara  refuses  to  believe  that  the  guy  she  loves  so 
much  could  have  given  her  a  disease.  Stacy  is  confused  because  Tamara  told  her  that  this  was  the  only  guy 
with  whom  she  had  ever  had  sex.  Stacy  also  told  Tamara  that  she  does  not  believe  he  is  the  right  guy  for  her. 
Tamara  is  determined  to  stay  with  the  guy  and  has  informed  Stacy  that  if  she  were  a  true  friend  then  she 
would  mind  her  own  business. 

What  is  the  problem? 

What  are  the  facts? 

What  are  your  choices  or  options? 

What  is  the  best  choice? 
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Daddy's  little  Girl 

You  are  a  father  and  you  were  very  upset  when  your  sixteen-year-old  daughter  came  home  drunk  after 
attending  a  party  at  the  local  college.  Her  clothes  looked  messy  and  had  a  bad  odor,  and  her  hair  was  messed 
up.  The  next  morning,  much  to  your  alarm,  you  noticed  scratches  on  her  face,  neck  and  arms.  When  you 
confronted  her  about  this  she  got  upset,  stated  that  you  didn’t  trust  her  and  said  she  didn’t  want  to  talk 
about  it. 

What  is  the  problem? 

What  are  the  facts? 

What  are  your  choices  or  options? 

What  is  the  best  choice? 


Big  Sister 

You  have  noticed  that  your  sister  has  been  sick  continuously  over  the  past  couple  of  months.  She  has  lost 
a  lot  of  weight  and  has  suffered  from  night  sweats  and  diarrhea.  You  know  that  your  sister  has  done  things 
in  the  past  that  could  have  put  her  at  risk  for  HIV  infection.  When  you  mentioned  the  possibility  of  her 
getting  tested,  your  sister  became  angry  and  told  you  that  she  doesn’t  have  AIDS  and  that  you  should  mind 
your  own  business.  To  add  to  your  concerns,  your  sister  has  become  involved  with  a  good  friend  of  yours 
and  you  are  not  sure  how  far  their  relationship  has  gone. 

What  is  the  problem? 

What  are  the  facts? 

What  are  your  choices  or  options? 

What  is  the  best  choice? 


little  Brother 


Your  fifteen-year-old  brother  has  a  new  girlfriend  and  you  can  tell  they  are  very  attracted  to  each  other. 

You  accidentally  picked  up  the  phone  as  they  were  talking  and  you  heard  of  their  plan  to  skip  school  and  go 
back  to  her  parents’  house  to  have  sex.  When  the  girl  began  to  talk  about  using  condoms,  your  brother  came 
up  with  responses  that  led  you  to  believe  that  he  does  not  know  all  of  the  facts  about  STD  transmission  and 
pregnancy.  You  want  to  confront  your  brother  but  you  do  not  want  him  to  know  that  you  were  listening  in 
on  his  conversation. 


What  is  the  problem? 

What  are  the  facts? 

What  are  your  choices  or  options? 
What  is  the  best  choice? 
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fa's  flew  fUan 

Your  mom  has  been  seeing  this  new  man  for  the  past  couple  of  months,  and  it  is  obvious  that  they  have 
gotten  very  serious  about  one  another.  In  the  past  you  have  not  been  the  most  supportive  of  her 
relationships,  so  you  promised  her  that  this  time  you  would  stay  out  of  it  and  let  her  live  her  life.  Although 
this  new  man  seems  cool,  you  heard  through  the  grapevine  that  a  woman  he  was  dating  before  he  met  your 
mother  had  just  died  of  AIDS.  You  are  not  certain  how  far  they  have  gone  sexually,  or  if  he  even  has  HIV. 
You  want  to  approach  your  mom  about  her  new  man,  but  you  promised  her  that  you  would  stay  out  of 
her  love  life. 

What  is  the  problem? 

What  are  the  facts? 

What  are  your  choices  or  options? 

What  is  the  best  choice? 

What  is  the  best  choice? 


Rene  and  Imani 

Rene  and  Imani  have  been  close  friends  for  about  eight  months.  Although  the  romantic  feelings  they  have 
for  one  another  are  obvious,  they  agreed  to  take  it  slow  since  they  both  are  coming  back  from  painful  past 
relationships.  They  often  share  deep  personal  secrets,  which  have  deepened  their  relationship.  Though  they 
have  often  thought  about  taking  their  relationship  to  the  next  level,  they  are  both  uncertain  of  what  a  sexual 
relationship  would  mean  to  their  friendship. 

What  is  the  problem? 

What  are  the  facts? 

What  are  your  choices  or  options? 

What  is  the  best  choice? 


The  Brotherhood 

Skye,  MJ  and  Ray  are  all  young  professionals  who  struggled  through  high  school  and  college  together  but 
are  now  enjoying  life  as  successful  engineers.  They  enjoy  hanging  out  together  and  usually  look  forward  to 
partying  on  the  weekends.  They  have  a  mutual  understanding  that  is  time-honored,  which  involves  sharing 
sexual  partners  as  well  as  drugs  and  drug  paraphernalia.  The  “brotherhood,”  as  they  are  called,  supports  their 
drug  use  by  sharing  resources  in  order  to  keep  each  other  in  check.  This  has  allowed  them  to  keep  their  drug 
use  discreet,  so  that  they  can  continue  to  do  their  jobs  well. 

What  is  the  problem? 

What  are  the  facts? 

What  are  your  choices  or  options? 

What  is  the  best  choice? 
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Hiuame  end  Jamila 

Kwame  and  Jamila  have  been  married  for  six  years.  They  got  married  at  an  early  age,  shortly  after  their  son 
Jamal  was  born.  Kwame  has  been  in  prison  several  times  on  drug  charges.  As  a  part  of  his  last  probation 
release  program,  he  got  tested  for  HIV  and  the  results  came  back  positive.  During  his  time  in  and  out  of 
prison,  he  has  been  extremely  sick  on  several  occasions.  Kwame  has  also  had  problems  expressing  himsell 
and  he  just  can’t  figure  out  how  he  is  going  to  tell  his  wife  that  he  is  HIV  positive,  especially  since  he  thinks 
that  she  is  pregnant  again. 

What  is  the  problem? 

What  are  the  facts? 

What  are  your  choices  or  options? 

What  is  the  best  choice? 


fl  Trip  to  the  Doctor 

Charmaine  has  just  received  a  call  from  her  gynecologist  concerning  some  test  results  from  her  recent  visit. 
Charmaine  has  learned  that  she  has  tested  positive  for  gonorrhea,  a  sexually  transmitted  disease.  Charmaine 
is  shocked  that  she  has  contracted  an  STD,  but  she  is  even  more  upset  that  her  doctor  brought  up  the 
subject  of  HIV  and  suggested  that  Charmaine  think  about  getting  tested.  Charmaine  thinks  that  the  idea 
of  her  getting  tested  for  HIV  is  ridiculous. 

WTat  is  the  problem? 

What  are  the  facts? 

What  are  your  choices  or  options? 

What  is  the  best  choice? 


fHy  Daughter's  Addiction 

You  are  a  mother  whose  daughter  is  addicted  to  heroin.  Much  to  your  distress,  you  have  even  found  needles 
and  syringes  in  your  home.  You  have  tried  desperately  to  get  her  to  stop  using  drugs,  but  all  of  your  efforts 
seem  to  fail.  The  other  day  while  you  were  in  the  shopping  center,  an  outreach  worker  came  over  and  began 
talking  to  you  about  HIV  prevention.  He  handed  you  condoms  and  a  needle-cleaning  kit.  You  have  thought 
about  giving  the  needle-cleaning  kit  to  your  daughter  just  in  case  she  is  sharing  works,  but  you  don’t  want  to 
support  her  drug  habit.  What  you  want  is  for  her  to  quit  the  stuff  altogether! 

What  is  the  problem? 

What  are  the  facts? 

What  are  your  choices  or  options? 

What  is  the  best  choice? 
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You  may  want  to 
complete  a  Personal 
Ad  Worksheet  to 
provide  a  sample 
in  case  no  one  cares 
to  share  his  or 
her  responses. 


Dono  Ntoaso 

“The  Talking  Drums” 


Skill  Focus: 

Refusal 

Objective: 

To  analyze  personal  values  and  goals  for 
relationships  as  well  as  to  develop  effective 
refusal  skills. 

Recommended 

Group  Size: 

Time: 

10  participants  or  fewer 

30  to  33  minutes 

Materials 

Needed: 

Personal  Ad  Worksheet 

Newsprint 

Easel 

Markers 

Preparation: 

Display  the  refusal  poster  or  write  the  refusal 
steps  on  newsprint  and  post. 

Instructions: 

1 .  Explain  to  participants  that  they  will  be 
given  a  worksheet  in  order  to  create  a 
personal  ad  much  like  the  ones  they  have 
probably  seen  in  the  newspaper.  Inform 
them  that  this  ad  should  reflect  qualities 
and  values  that  they  seek  in  a  partner  as 
well  as  in  a  relationship. 

2.  Say  that  this  is  a  personal  ad  and  they  do 
not  have  to  share  their  responses;  however, 
volunteers  will  be  asked  to  share  with 

the  group. 

3.  Direct  participants  to  the  Personal  Ad 
Worksheet  in  their  workbooks  on  page  13. 
Read  over  the  worksheet  with  participants 
and  answer  any  questions.  Allow  about  10 
minutes  for  completion. 

4.  Once  participants  have  completed  the 
worksheet,  ask  for  any  volunteers  to  share 
their  responses  with  the  group. 

5.  Refer  participants  back  to  the  section  of  the 
worksheet  that  had  them  list  those  things 
that  they  would  not  tolerate  in  the  person 
they  seek. 

6.  Ask  for  volunteers  to  share  their  responses. 

7.  Lead  a  brief  discussion  of  some  things  that 
people  may  encounter  in  relationships  that 
could  be  risky  in  terms  of  HIV 
transmission.  Record  their  responses 

on  newsprint. 

8.  Direct  participants  to  the  refusal  skill  poster 
and  describe  each  step  as  outlined. 


9.  Discuss  how  refusal  skills  can  be  helpful  in 
situations  that  may  put  a  person  at  risk  for 
HIV  infection. 

10.  Point  out  that  it  may  be  challenging  to 
practice  refusal  in  many  situations-when 
it  is  someone  you  really  care  about;  when 
those  around  you  are  doing  it;  and  when 
you  are  threatened  with  harm  or  your 
personal  safety  is  at  risk.  It  is  important, 
however,  to  think  about  strategies  for 
dealing  with  these  and  other  tough 
situations. 

11.  Tell  participants  that  you  are  going  to 
create  a  mental  picture  (a  guided  imagery) 
for  them  that  will  reflect  back  on  their 
Personal  Ad  Worksheet.  Ask  them  to  take 
a  deep  breath,  relax  (they  may  close  their 
eyes,  if  they  choose)  and  listen  to  the  sce¬ 
nario  you  describe.  Ask  participants  if  they 
have  any  questions. 

(Note:  The  mental  picture  you  create  should  not 
be  personalized,  nor  should  it  encourage 
participants  to  become  agitated  or  upset.  Make 
sure  there  are  no  distractions  in  the  room  and 
that  participants  are  relaxed.  Speak  in  a  calm, 
soothing  voice.  Watch  participants  closely.  If 
participants  appear  to  become  agitated  or  upset, 
stop  the  guided  imagery. ) 

12.  Once  participants  are  relaxed,  begin 
creating  the  mental  picture.  You  may 
use  the  following  guidance: 
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“Think  about  the  person  you  wrote  about  in 
your  personal  ad.  You  met  this  special  person  and 
the  two  of  you  have  been  seeing  one  another  for 
a  few  months.  What  does  this  person  look  like? 
How  is  that  person  dressed?  What  are  you  two 
doing  at  this  very  moment? 

“This  person  is  just  as  you  described  him  or  her 
in  your  personal  ad.  The  two  of  you  have  spent 
the  day  doing  those  things  that  you  two  enjoy 
doing  together  and  are  now  relaxing  listening  to 
your  favorite  type  of  music.  But  wait...  this  per¬ 
son  now  begins  pressuring  you  to  do  something 
that  makes  you  uncomfortable  or  begins  to  do 
what  you  said  you  would  not  tolerate.  What  do 
you  do  now?  How  do  you  see  yourself  handling 
the  situation?” 

13.  Give  participants  a  few  moments  to  process 
the  situation. 

14.  Tell  participants  to  continue  to  relax  and  breathe 
deeply  as  you  ask  them  to  open  their  eyes  and 
refocus.  Inform  participants  that  they  are  no 
longer  faced  with  the  situation  just  described. 

15.  Ask  for  volunteers  to  share  their  first  reactions 
and  feelings. 

16.  Tell  participants  that  you  would  like  for  them  to 
think  back  to  the  part  of  the  situation  when  the 
person  began  pressuring  them  to  do  something 
that  made  them  uncomfortable. 

17.  Referring  to  the  Refusal  Skill  Steps  on  page  17, 
choose  one  or  two  questions  from  each  step  to 


lead  the  group  in  a  discussion  of  the  situation 
described  above.  Here  is  an  example  of  how  you 
could  frame  these  questions. 

Step  1:  What  do  you  think  about  the 
situation? 

Step  2:  Is  this  person  asking  you  to  do 

something  that  goes  against  your 
values?  How  does  that  make 
you  feel? 

Step  3:  Could  this  situation  hurt  your 
health?  Could  it  put  you  at  risk 
for  HIV  infection? 

Step  4:  Are  you  prepared  to  say  “NO!” 

What  could  you  do  to  make  you 
feel  like  you  have  more  power? 

Step  5:  Can  you  think  of  any  options  you 
might  offer  in  the  situation? 

Step  6:  What  is  your  final  decision? 

18.  Ask  volunteers  to  share  how  they  felt  about  the 
decision  they  made. 

19.  Tell  participants  that  they  can  use  the  refusal 
skill  steps  in  their  real-world  situations  by  asking 
themselves  the  above  six  questions  when  they  are 
confronted  with  an  upsetting  situation.  Stress 
that  before  having  sex  or  using  drugs,  these  are 
steps  they  can  apply  to  help  reduce  their 
personal  risk  for  HIV  infection. 

20.  Briefly  review  the  refusal  steps  with  participants 
again  to  reinforce  the  steps. 


American  Red  Cross  African  American  HIV/AIDS  Program:  The  Talking  Drums 


Worksheet  3.1=  Personal  Rd  Worksheet 


Describe  yourself  in  20  words  or  less. 
I  am: 


MSW  (man  seeking  woman) 
WSM  (women  seeking  man) 
MSM  (man  seeking  man) 

WSW  (woman  seeking  woman) 
SM/W  (seeking  man  or  woman) 


Example: 

Outgoing  and  adventurous  20-something  bisexual  black  male  SM/W 
for  casual  dating. 

Age  Range:  18-22 
Ethnic  Background:  No  Preference 
Religious  Preference:  No  Preference 
Minimum  Education  Completed:  High  School 
Children:  No 

Physical  and  Personality  Qualities:  Attractive,  healthy  and  physically  fit; 
5 fi,  1 1  in.,  170  lbs. 

Lifestyle: 

Practices  Abstinence:  No  Preference 
Uses  Condoms:  Yes 
Smokes  Cigarettes:  No 
Does  Illegal  Drugs:  No 
Drinks  Alcohol:  No  Preference 

Other  Lifestyle/Interests:  Enjoys  partying  and  having  a  good  time 
I  would  not  tolerate  someone  who:  Lies  and  cheats 


I  am  seeking  someone  for 


(e.g.,  Dating,  Serious  Relationship,  Friendship  Only,  Not  Sure,  Other). 

Age  Range: 

Ethnic  Background: 

D  African  American 

D  Native  American 

Q  Caucasian 

Q  Multicultural 

D  Hispanic 

EH  No  Preference 

Religious  Preference: 

Q  Christian 

D  Other 

□  Muslim 

D  No  Preference 

D  Jewish 

Minimum  Education 

Completed: 

D  High  School 
□  Other 

D  College 

Q  No  Preference 

EH  Post-graduate  Work 

Children: 

D  No  Children 

□  Children 

EH  No  Preference 

Describe  the  Physical  and  Personality  Qualities 

you  seek  in  20  words 

or  less: 

Describe  the  Lifestyle 

and  interests  of  the  person  you 

seek: 

Practices  Abstinence 

EH  No  Preference 

□  Yes 

□  No 

Uses  Condoms 

EH  No  Preference 

□  Yes 

□  No 

Exercises  Regularly 

EH  No  Preference 

□  Yes 

□  No 

Smokes  Cigarettes 

EH  No  Preference 

□  Yes 

□  No 

Does  Illegal  Drugs 

EH  No  Preference 

□  Yes 

□  No 

Drinks  Alcohol 

EH  No  Preference 

□  Yes 

□  No 

Vegetarian 

EH  No  Preference 

EH  Yes 

□  No 

Other  Lifestyle  and  Interests/Hobbies: 

I  would  nor  tolerate  someone  who  does  the  following:  (My  “I  Don’t  Think  So”  Rules!) 
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leading  Hctivity  4=  "Value  Inventory 


Skill  Focus: 

Refusal 

Objective: 

To  generate  HIV-prevention  strategies  and  build 
refusal  skills  in  situations  that  may  compromise  one’s 
values 

Recommended 

Group  Size: 

10  to  12  participants 

Suggested 

Time: 

30  minutes 

Materials 

Needed: 

Value  Inventory  Worksheets 

“Kujichagulia  Statements  of  Commitment”  I  and  II 
Newsprint 

Easel 

Markers 

Pens/pencils 

Note  cards 

Preparation: 

Display  the  refusal  poster  or  write  the  refusal 
steps  on  newsprint. 

Dono  Ntoaso 

The  Talking  Drums 


Instructions: 

1.  Tell  participants  something  like  this: 

“People  live  their  lives  in  ways  based  upon 
what  they  value,  such  as  family,  friends  and 
associates,  or  their  background  and  heritage. 
The  standards  we  set  for  ourselves,  what  we 
call  our  values,  are  the  basis  for  how  we 
conduct  our  lives.  Our  beliefs — those  things 
we  trust  and  have  confidence  in — often 
determine  what  we  value. 

We  live  in  an  environment  full  of  actions 
and  reactions  and  sometimes  we  don’t  think 
about  our  values.  For  example,  what  if  you 
are  driving  down  the  street  and  suddenly  a 
car  begins  to  swerve  into  your  lane.  What  is 
the  action?  What  is  your  reaction?  What  do 
you  value  at  that  very  moment? 

At  that  moment,  what  is  important  to  you 
may  be  letting  that  driver  know  how  dis¬ 
pleased  you  are  about  the  near  collision.  As 
you  can  see  by  this  example,  our  actions 
don’t  always  reflect  the  standards  we  set  for 
ourselves.  But  when  we  don’t  set  standards 
for  ourselves,  we  may  compromise  our  values 
without  even  realizing  it.  ’ 

2.  Ask  participants  to  share  their  ideas  on 
some  values  that  people  may  feel  are 
important.  Examples  may  include  self- 
respect,  keeping  healthy,  family,  self-love, 


spirituality,  faith  and  honesty.  Record 
responses  on  newsprint. 

3.  Discuss  with  participants  why  people  may 
think  these  values  are  very  important.  These 
reasons  may  include  religion,  cultural 
influences  andfamily  training. 

4.  Ask  participants  to  think  about  two  values 
that  are  important  to  them.  Say  that  one  of 
the  values  should  be  something  that  they 
believe  they  have  kept.  The  other  value 
should  be  something  else  that  is  important 
to  them,  yet  they  have  had  some  difficulty 
keeping  it. 

5.  Say  that  people  sometimes  place  value 
on  physical  things  such  as  money  or 
clothing — things  that  represent  material 
possessions  that  we  can  see  and  touch.  This 
exercise,  however,  is  designed  to  look  at  the 
values,  such  as  self-respect,  honesty,  love 
and  courage,  that  we  cannot  see  or  touch. 

6.  Guide  participants  to  the  Value  Inventory 
Worksheets  in  the  Workbook.  Tell  them 
that  the  first  worksheet  is  for  identifying  the 
value  that  they  have  kept.  The  second 
worksheet  is  for  identifying  the  value  that 
they  have  not  been  able  to  keep. 

7.  Inform  participants  that  this  is  personal  and 
that  they  do  not  have  to  share  with  anyone 
else  in  the  room. 


Encourage 

participants  to  think 
about  how  a  persons 
values  may  relate  to 
behaviors  that  may  be 
risky  in  terms  of  HIV 
infection.  For  exam¬ 
ple ,  a 

person  who  values 
postponing  sex  may 
choose  not 

to  have  sex  with  any¬ 
one.  This  has  a  direct 
impact  on  his  or  her 
risk  of  HIV 
infection  through  sex. 
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Give  participants 
10  minutes  to 
complete  both 
worksheets. 


If  people  choose 
not  to  sign, 
encourage  them 
by  emphasizing 
the  importance  of 
commitment  to 
and  preservation 
of  self  Inform 
them  to  keep  the 
contract  in  the 
event  that  they 
choose  to  make 
the  commitment 
in  the  future. 


Group  leaders 
should  plan  extra 
time  if  they  choose 
to  create  Rente 
motifs. 


8.  Lead  the  group  in  a  discussion  of  the 
activity.  Here  is  an  example  of  ways  you 
can  lead  the  discussion: 

♦  Why  is  it  important  for  people  to 
think  about  their  values? 

♦  WRat  are  some  examples  of  how 
people’s  values  show  up  in  their 
behavior?  For  example,  if  a  per¬ 
son  values  honesty  in  his  or  her 
dealings  with  others,  that  person 
will  be  truthful  when  sharing 
information  or  feelings  with  oth¬ 
ers. 

♦  WRat  are  some  examples  of  how 
people’s  values  can  encourage 
prevention  behavior?  For  exam¬ 
ple,  if 

a  person  values  maintaining  a 
healthy  mind,  body,  and  spirit, 
he  or  she  may  choose  not  to  par¬ 
ticipate  in  activities  that  may  put 
her  at  risk  for  HIV 
infection. 

♦  How  might  people  go  about 
reducing  their  risk? 

9.  Ask  participants  to  review  the  strategies  that 
they  came  up  with  for  maintaining  their 
values  on  their  second  Value  Inventory 
Worksheet. 

10.  Ask  participants  to  think  about  some 
strategies  that  they  could  use  the  next  time 
someone  or  something  tried  to  challenge 
that  value. 

1 1.  Inform  participants  that  refusal  skills  can 
be  helpful  in  situations  that  may  compro¬ 
mise  a 

person’s  values  or  put  a  person  at  risk. 

12.  Refer  participants  to  the  refusal  steps  and 
describe  each  step  as  outlined. 

13.  Distribute  note  cards  and  pencils  or  pens 
and  ask  each  participant  to  develop  a  set  of 
responses  that  he  or  she  can  use  the  next 
time  someone  challenges  his  or  her  values. 
Encourage  participants  to  use  the  refusal 
steps  as  guidance. 

Offer  the  following  example  as  a  guide  to 

doing  this  activity: 

Value:  Staying  Drug  Free 

Responses: 

♦  Name  the  Problem:  “This  is  ille¬ 
gal.”  “This  is  unsafe.” 

♦  Name  the  Harm:  “I  could 
become  addicted.” 


♦  Say  No:  “No,  I  don’t  want  to 
do  drugs.” 

♦  Give  Options:  “We  don’t  need 
drugs  to  have  a  good  time.  I  will 
spend  time  with  you  but  without 
the  drugs.” 

♦  Be  firm:  “I  have  not  changed 
my  mind.” 

14.  Select  one  of  the  two  Statements  of 
Commitment,  pages  45  or  46.  Distribute 
the  “Kujichagulia  Statement  of 
Commitment”  to  each  participant. 
Kujichagulia,  which  means  “self-determi¬ 
nation”  in  Swahili,  is  the  second  principle 
of  the  African  American  Kwanzaa 
celebration.  It  is  used  here  to  emphasize 
the  commitment  of  African  Americans  to 
the  uplifting  of  their  communities. 

Explain  that  the  Statement  of 
Commitment  is  a  personal  contract  that 
participants  can  choose  to  sign  and  keep, 
committing  to  the  value  they  want  to 
maintain.  Signing  the  statement  of  com¬ 
mitment  is  symbolic  of  one’s  promise  to  be 
committed  to  one’s  values.  Ask  the  partici¬ 
pants  to  read  the  statement  to  themselves, 
or  read  it  aloud  to  the  group. 

15.  Encourage  participants  to  think  about  the 
value  they  have  had  difficulty  keeping  and 
the  strategies  and  responses  that  they  came 
up  with  to  use  when  someone  challenges 
that  value. 

16.  Congratulate  participants  who  choose  to 
complete  and  sign  the  statement  and 
encourage  them  to  keep  it  in  a  secure 
place. 

17.  You  may  want  to  lead  the  group  in  creat¬ 
ing  their  own  Rente  motifs  using  the  val¬ 
ues  they  selected  during  the  “Value 
Inventory”  activity.  See  page  47  for  direc¬ 
tions  on  how  to  do  this. 

(Note:  The  ‘'Kujichagulia  Statement  of 
Commitment ”  II  is  located  in  the  How  to 
Lead  a  Group  Session  of  this  Leader’s 
Guide.  It  should  be  used  as  a  tool  for  sec¬ 
ondary  prevention.  People  who  are  HIV 
infected  may  find  that  this  self- 
determination  statement  can  encourage 
their  keeping  healthy  behaviors  that  will 
help  them  avoid  repeated  exposure  to  HIV 
as  well  as  exposing  others.) 
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Worksheet  4.1=  Value  Inventory 

Think  about  how  your  values  may  relate  to  behaviors  that  can  put  you  at  risk  for  HIV  infection.  For 
example,  a  person  who  values  postponing  sex  may  choose  not  to  have  sex  with  anyone.  This  has  a  direct 
impact  on  his  or  her  risk  of  HIV  infection  through  sex. 


Instructions: 


Think  of  a  value  that  is  important  to  you  and  write  it  in  the  blank  below.  This  value  should  be 
one  that  you  have  maintained  or  upheld  for  at  least  six  months.  For  example,  a  friend  has  been 
asking  you  to  start  doing  drugs  and  says  he  will  share  his  works  with  you.  You  have  always  said 
“no”  to  him,  valuing  your  health  above  doing  what  your  friend  wants. 


If  you  do  this  worksheet  on  your  own  and  not  in  a  group  session,  you  may  want  to  talk  about 
the  value  you  have  chosen  with  your  friends  or  family. 


I  have  succeeded  at  maintaining  the  value  of 
for  the  past  three  to  six  months. 


After  you  have  identified  this  value,  please  answer  the  following  questions: 
Why  is  this  value  important  to  you? 


How  have  you  been  able  to  maintain  this  value? 


How  does  maintaining  this  value  make  you  feel? 


What  will  you  do  to  continue  maintaining  this  value? 


Think  about  how  you  decided  you  would  continue  to  maintain  this  value.  Then,  think  about  some 
strategies  that  you  can  use  the  next  time  someone  tries  to  challenge  that  value.  Refusal  skills  can  be  helpful 
in  situations  that  may  put  you  at  risk.  Refer  to  the  refusal  skill  steps  whenever  you  need  to  get  out  of 
a  situation  that  is  risky. 
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Worksheet  41  Value  Inventory 


Think  about  how  your  values  may  relate  to  behaviors  that  can  put  you  at  risk  for  HIV  infection.  For 
example,  a  person  who  values  life  without  drugs  may  choose  not  to  drink  alcohol  or  use  drugs. 

Using  drugs  or  drinking  alcohol  indirectly  impacts  a  person’s  risk  of  HIV  infection  through  sex. 


Instructions: 


Think  about  a  value  that  you  have  not  been  able  to  maintain  during  the  past  six  months.  Write 
it  in  the  blank  below.  For  example,  your  special  friend  is  trying  to  get  you  to  have  sex.  He  even 
said  he  would  use  a  condom.  You  have  decided  that  not  having  sex  anymore  until  you  are 
married  is  very  important. 


If  you  do  this  worksheet  on  your  own  and  not  in  a  group  session,  you  may  want  to  talk  about  the 
value  you  have  chosen  with  your  friends  or  family. 


I  have  had  difficulty  at  maintaining  the  value  of _ 

for  the  past  three  to  six  months. 

After  you  have  identified  this  value,  please  answer  the  following  questions: 
Why  is  this  value  important  to  you? 


What  has  made  it  difficult  to  maintain  this  value? 


How  would  maintaining  this  value  make  you  feel? 


What  strategies  could  you  use  to  maintain  this  value? 


Think  about  how  you  decided  you  would  try  to  maintain  this  value.  Then,  think  about  some  strategies  that 
you  can  use  the  next  time  someone  tries  to  challenge  that  value.  Refusal  skills  can  be  helpful  in  situations 
that  may  put  you  at  risk.  Refer  to  the  refusal  skill  steps  whenever  you  need  to  get  out  of  a  situation  that 
is  risky. 


American  Red  Cross  African  American  HIV/AIDS  Program:  The  Talking  Drums 


Worksheet  41  “Hujichagulie  Statement  of  Commitment  ”  I 

Self-Determination  Statement 

The  word  “Kujichagulia”  means  “self-determination”  in  Swahili.  With  this  statement,  you  are  making  a 
pledge  to  commit  yourself  to  avoiding  risky  behavior. 

Read  the  following  poem,  Mother  to  Son  by  Langston  Hughes,  and  consider  how  it  relates  to  your  personal 
commitment  to  maintain  behavior  that  will  help  you  to  avoid  HIV. 

“Life  for  me  ain’t  been  no  crystal  stair. 

It’s  had  tracks  in  it, 

And  splinters, 

And  boards  torn  up. 

And  places  wit  no  carpet  on  the  floor,  bare. 

But  all  the  time 
I’ve  been  climbing  on, 

And  reachin’  landin’s 
And  turnin’  corners. 

And  sometimes  go  in’  in  the  dark 
Where  there  ain’t  been  no  light. 

So,  don’t  you  turn  your  back. 

Don’t  you  set  down  on  the  steps 
'cause  you  find  it’s  kinda  hard. 

Don’t  you  fall  now— 

For  I’se  still  goin  honey, 

I’se  still  climbin’ 

And  life  for  me  ain’t  been  no  crystal  stair. 


I, _ ,  value  my  health.  I  value  my  relationships,  the  people  in  my  life,  my  com¬ 

munity.  Therefore,  I  commit  to  upholding  and  maintaining  those  life-giving  values  that  are  important  to 
me.  I  recognize  that  people  can  change  for  a  better  future,  and  I  grant  myself  the  opportunity  to  move 
beyond  my  past  and  any  circumstances  that  might  compromise  my  wish  for  a  healthy  future.  I  commit  to 
putting  the  HIV  Prevention  Skills  steps  that  I  have  learned  into  my  daily  life.  I  accept  that  “No”  is  a  power¬ 
ful  answer  when  I  choose  to  use  it,  and  recognize  that  my  behavior  impacts  my  partner,  my  family,  my 
friends  and  my  community. 

I  am  self-determined  to  keep  the  values  that  are  important  to  me  and  make  this  Kujichagulia  Statement  of 

Commitment  to  myself  on  this  day - (day  of  week)  the - (day  of  month), 

- (year) 

Signed: 


I  Am  Committed...!  Am  Determined! 
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Worksheet  M=  “Hujichagulia  Statement  of  Commitment "  II 

Self-Determination  Statement 

Read  rhe  following  poem,  The  Negro  Speaks  of  Rivers  by  Langston  Hughes,  and  consider  how  this  might 
apply  to  your  present  HIV  status.  Think  about  the  values  you  identified  that  were  important  to  you  and 
how  you  might  maintain  healthy  behaviors  to  avoid  repeated  exposure  to  HIV  or  exposing  others  to  HIV 

I've  known  rivers: 

I've  known  rivers  ancient  as  the  world 
And  older  than  the  flow  of  human  blood  in  human  veins. 

My  soul  has  grown  deep  like  the  rivers. 

I  bathed  in  the  Euphrates  when  dawns  were  young. 

I  built  my  hut  near  the  Congo  and  it  lulled  me  to  sleep. 

I  looked  upon  the  Nile  and  raised  the  pyramids  above  it. 

/  heard  the  singing  of  the  Mississippi  when  Abe  Lincoln 
Went  down  to  New  Orleans, 

And  I've  seen  its  muddy  bosom  turn  all  golden  in  the  sunset 

I've  known  rivers: 

Ancient,  dusky  rivers. 

My  soul  has  grown  deep  like  rivers. 


I, _  ,  value  my  health.  I  value  my  relationships,  the  people  in  my  life, 

my  community.  Therefore,  I  commit  to  upholding  and  maintaining  those  values  and  principles  that  are 
important  to  me.  I  recognize  that  people  can  change,  and  I  grant  myself  the  opportunity  to  move  beyond 
any  circumstances  that  might  compromise  my  values  towards  a  healthier  life  style.  I  commit  to  putting  the 
HIV  Prevention  Skills  steps  that  I  have  learned  into  my  daily  life.  I  accept  that  "‘No”  is  a  respectable  answer 
when  I  so  choose  to  use  it,  and  recognize  that  my  behavior  impacts  my  partner,  my  family,  my  friends  and 
my  community.  “I  am  determined.” 


I  am  self-determined  to  keep  the  values  that  are  important  to  me  and  make  this  Kujichagulia  Statement  of 

Commitment  to  myself  on  this  day _ (day  of  week)  the _ (day  of  month), 

—  (year) 


Signed: 


I  Am  Committed...!  Am  Determined! 
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Enercise  (.5:  Creating  Vour  Oiun  Kente  Ulotifs 


Objective: 

To  encourage  participants  to  personalize  HIV 
prevention  by  creating  a  motif  that  expresses 
their  values  and  personal  commitment  to 

HIV  prevention. 

Recommended 

Group  Size: 

1 5  participants  or  fewer 

Time: 

1 5  to  20  minutes 

Materials 

Needed: 

Colored  construction  paper 

Newsprint 

Glue 

Preparation: 

Cut  each  color  of  the  construction  paper  (you  may 
substitute  fabric  as  appropriate)  into  strips  of  two 
to  four  inches  in  width.  The  size  of  your  group 
will  determine  how  many  colored  strips  you  cut. 

Dono  Ntoaso 

“The  Talking  Drums” 


Instructions 

1.  Tell  the  group  to  think  about  what  values  are  important  to  them  and  create  a  pattern  representative  of 
those  values.  See  pages  74  and  75  for  Kente  motifs  and  the  traditional  meanings  of  the  colors. 

2.  Once  the  participants  have  completed  their  Kente  patterns,  suggest  that  they  hang  them  in  a  familiar 
place  where  the  patterns  can  remind  them  of  their  values,  and  their  commitment  to  reducing  their  risk 
of  HIV  infection. 
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Leading  Activity  5=  “Stichy  Situations 


Group  leaders 
should  consider 
using  the  American 
Red  Cross 
HIV/AIDS 
Instructional 
Posters. 


Record  all  responses 
on  newsprint.  Be 
prepared  to  discuss 
responses  with 
participants, 
correcting  any 
misinformation. 


I 

I 

Dono  Ntoaso 

“The  Talking  Drums” 


Instructions: 

1 .  Briefly  discuss  with  participants  how  the 
rate  of  HIV  infection  may  impact  their 
lives.  Tell  them  that  there  are  several  factors 
that  may  contribute  to  HIV  risk,  such  as 
having  sex  without  a  latex  condom  and 
experimenting  with  alcohol  and  drugs.  Tell 
participants  that  they  can  decide  to  post¬ 
pone  sex  but  if  they  decide  to  have  sex  they 
can  practice  safer  sex  by  using  latex 
condoms  or  other  barriers.  Tell  them  that 
they  can  also  resist  the  pressures  to  use 
drugs  and  alcohol,  both  of  which  can 
impair  judgment. 

2.  Ask  participants  to  share  their  ideas  about 
some  situations  that  people  may  find 
themselves  in  that  could  be  risky  in  terms 
of  HIV  transmission  or  infection. 

3.  Once  participants  have  shared  their  ideas, 
tell  them  that  they  will  be  pairing  up  and 
taking  part  in  a  role  play.  Say  that  role  play 
is  an  opportunity  for  them  to  try  out  chal¬ 
lenging  situations — not  as  who  they  “really 
are,”  but  as  people  in  roles  “just  for  now.” 

Tell  participants  that  the  role  play  begins 
with  one  partner  making  statements  that 
pressure  someone  else  to  do  something.  The 
other  partner  responds  to  that  pressure  by 
encouraging  healthy  behavior  (such  as  using 
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latex  condoms  when  having  sex,  not  having 
sex,  or  not  using  drugs). 

4.  Once  all  participants  are  clear  on  the 
directions,  refer  them  back  to  the  ideas  that 
they  generated  earlier  about  situations  that 
could  be  risky  in  terms  of  HIV  transmission 
or  infection.  Ask  for  group  feedback  on 
which  situation  they  would  like  to  role  play. 

5.  After  the  group  has  selected  a  situation  to 
role  play,  ask  participants  to  choose  a  part¬ 
ner. 

6.  Tell  participants  that  negotiation  skills  may 
be  useful  in  situations  that  may  put  people 
at  risk  for  HIV  infection.  Referring  to  the 
Negotiation  Poster,  describe  the  steps  for 
negotiation  as  outlined.  Provide  some  fit¬ 
ting  examples  of  how  people  can  use  negoti¬ 
ation  steps,  such  as  the  following:  “You  are 
with  your  partner  and  he  or  she  is  pressur¬ 
ing  you  to  have  sex,  but  you  are  not  sure 
you  are  ready  to  have  sex  with  this  person.” 
Ask  them  to  give  other  examples.  Answer 
any  questions  that  participants  may  have 
about  the  steps. 

7.  Remind  the  group  of  the  situation  that 
they  selected  to  role  play  and  have  each 
pair  decide  who  will  assume  which  role 
first.  Say  that  they  will  have  the  chance  to 
switch  roles. 


Skill  Focus: 

Negotiation 

Objective: 

To  generate  and  practice  effective  negotiation 
skills  as  they  relate  to  sexual  activity  and  drug  use. 

Recommended 

Group  Size: 

1 3  participants  or  fewer 

Time: 

25  to  30  minutes 

Materials 

Needed: 

Negotiation  Poster 

Wallet  or  Key  Cards 

Newsprint 

Easel 

Markers 

Preparation: 

Display  the  Negotiation  Poster  or  write  the  negoti¬ 
ation  steps  on  newsprint  and  post.  Be  prepared  to 
answer  basic  questions  about  latex  condoms  and 
other  protective  barriers.  Be  prepared  to  discuss 
how  alcohol  and  drugs  can  impair  behavior  and 
cause  people  to  do  things  that  they  may  not  nor¬ 
mally  do. 

When  partners  are  role  playing,  walk  around  the  room  to  make  sure  that  participants  understand 
the  activity  and  to  listen  for  the  proper  use  of  the  negotiation  skills  or  to  correct  any  misinformation. 
When  time  is  up,  be  sure  to  take  participants  out  of  their  roles  after  each  role  play. 


8.  Once  groups  have  selected  their  roles,  ask 
the  ones  who  will  be  supporting  the  healthy 
behavior  to  raise  their  hands.  Distribute 
Negotiation  Wallet  Cards  to  them.  Suggest 
that  they  refer  to  the  steps  whenever  they 
need  guidance  during  the  role  play.  Ask  the 
ones  with  the  Negotiation  Cards  to  give  the 
cards  to  their  partner  when  they  switch 
roles. 

9.  Tell  participants  that  they  will  have  five 
minutes  to  role  play  and  two  minutes  to 
discuss  reactions,  and  then  they  will  switch 
sides  and  repeat  the  process.  Say  that  you 
will  be  calling  time. 

10.  If  participants  have  no  further  questions, 
read  the  situation  aloud  and  instruct 
participants  to  begin  the  role  play.  Here  is 
an  example  of  a  discussion  you  might  want 
to  use  when  presenting  the  situation  for 
participants  to  role  play — 

“You  two  have  been  seeing  one  another  for 
about  three  months  and  you  are  still  trying 
to  learn  about  one  another.  You  have  just 
come  back  from  a  party  but  neither  of  you 
is  tired  so  you  decide  to  go  back  to  the 
house  and  watch  television.  Everything  is 
fine  until  your  date  dims  the  lights,  turns 
off  the  television,  and  suggests  that  the 
two  of  you  have  a  little  fun  and  see  where 
things  goes.  You  are  pretty  sure  about 
where  you  want  things  to  go  at  this 
point.... nowhere!  Your  date  insists  that 
this  is  something  that  you  both  want  to  do 
however  you  are  not  certain  that  you  are 
ready  to  have  a  sexual  relationship  with 
this  person.” 
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1 1 .  After  participants  have  role  played  both 
sides  of  the  situation  and  have  been  prop¬ 
erly  taken  out  of  their  roles,  lead  the  group 
in  a  discussion  about  the  situation  and  role 
play.  You  may  use  the  following  questions 
as  a  guide: 

♦  How  did  you  feel  in  each  role? 

♦  Which  side  was  easier  to  role 
play?  Why? 

♦  Which  side  was  more  difficult  to 
role  play?  Why? 

12.  Based  upon  the  Negotiation  Steps,  ask 
participants  the  following  questions: 

♦  What  happened  when  you  were 
in  a  particular  role? 

♦  What  did  you  want  to  happen? 

♦  How  comfortable  were  you  in 
being  firm  and  telling  the  person 
what  you  wanted? 

♦  Were  the  two  of  you  able  to  find 
a  solution  that  you  could  both 
agree  with?  Why  or  why  not? 

♦  Was  it  clear  that  both  of  you 
agreed  to  the  solution? 

♦  In  what  ways  were  you  satisfied 
with  the  decisions  that  you  made 
while  in  role? 

♦  What  things  would  you  do  differ¬ 
ently  if  you  could  do  this  activity 
again? 

♦  How  can  you  increase  your  confi¬ 
dence  for  negotiating  yourself  out 
of  a  risky  situation? 


As  the  official 
timekeeper,  keep 
to  the  given 
time  in  order  to 
stay  within  the 
recommended 
time  frame  of 
this  exercise. 


If  participants 
are  not  sure 
which  situation 
they  would  like 
to  role  play,  be 
prepared  to  offer 
fitting  sugges¬ 
tions  based  upon 
your  audience. 


49 


I  The  Talking  Drums 

X  (Dono  Ntoaso) 


Conducting  Demonstrations  for  Your  Session 


The  "toten  Condom  Use"  and  "needle  Cleaning 
and  Disinfecting"  Shill-Building  Rctivities 


The  need  to  beat  the  drum  and  sound  the 
alarm — about  people  who  have  sex  without  a 
condom,  or  who  use  drugs  and  alcohol  or  share 
needles — resonates  loudly  when  considering  the 
impact  of  HIV  and  AIDS  cases  among  African 
Americans. 

To  supplement  the  learning  process,  you  will  find 
the  handouts,  “Latex  Condom  Instructions,” 
“Instructions  for  Using  the  Female  Condom”  and 
“How  to  Clean  and  Disinfect  Needles  and  Syringes 
to  Reduce  the  Risk  of  HIV  Infection”  in  the  support 
materials  section.  These  can  be  used  as  supplemental 
materials  to  the  HIV  prevention  skills  community 
session.  Many  groups  may  find  it  beneficial  to  have 
these  handouts  available. 

The  role  of  latex  condoms  in  preventing  HIV 
infection  has  been  scientifically  studied:  Latex 
condoms,  used  the  right  way  every  time,  greatly 
reduce  the  risk  of  HIV  infection  and  other  sexually 
transmitted  diseases  (STDs)  during  sex. 

Polyurethane  condoms  and  female  condoms  are  thin 
plastic  condoms  that  show  promise  as  barriers 
against  HIV,  especially  for  people  who  are  sensitive 
to  latex.  These  have  not,  however,  been  fully  tested 
to  determine  how  effective  they  are  preventing  HIV 
infection  or  other  STDs.  Female  condoms,  which 
are  also  made  of  polyurethane,  also  have  not  yet 
been  fully  tested  to  determine  if  they  are  as  effective 
as  latex  condoms  against  HIV. 

Some  people  may  use  plastic  wrap,  dental  dams, 
and  latex  condoms  (cut  to  lie  flat)  as  barriers  during 
oral  sex  on  a  vagina  or  an  anus,  but  research  has 
not  yet  been  done  on  whether  using  them  in  this 
way  is  effective  against  HIV  infection  or  other 
STDs.  Dental  dams  are  made  of  latex  for  use  in 
dental  work. 

Latex  gloves  and  finger  cots  are  made  of  latex  and 
designed  for  internal  medical  exams.  Some  people 
use  them  on  their  hands  or  fingers  as  barriers  during 
sex  when  touching  the  genitals  or  the  anus  of  other 
people,  although  how  effective  they  are  against  HIV 
transmission  when  used  in  this  way  has  not  been 
scientifically  studied. 

The  American  Red  Cross  supports  a  dual  approach 
in  educating  young  people  about  HIV  and  AIDS. 


Postponing  sex  (abstinence)  and  not  injecting  drugs 
are  emphasized  as  the  most  effective  ways  to  prevent 
the  spread  of  HIV  infection  and  other  STDs.  Many 
young  people,  however,  continue  to  become 
involved  in  behaviors  that  put  them  at  risk  for  HIV 
infection.  Therefore,  it  is  important  that  prevention 
education  incorporates  the  correct  and  consistent 
use  of  latex  condoms,  the  proper  steps  for  needle 
cleaning  and  disinfecting,  as  well  as  “no-risk” 
messages  regarding  not  sharing  needles  for  body 
piercing  or  tattooing  or  for  injecting  legal  or 
illegal  drugs. 

When  conducting  HIV  prevention  activities  with 
African  American  groups  on  the  use  of  latex 
condoms,  you  might  want  to  consider  positive 
cultural  interpretations  of  these  prevention 
techniques.  You  will  find  many  debates  about 
the  response  of  African  American  communities  to 
the  threats  posed  by  HIV  and  AIDS  from  members 
of  both  the  African  American  and  non-African 
American  communities.  Such  discussions  include 
comments  like — 

♦  “The  community  is  in  denial.” 

♦  “The  community  is  complacent.” 

♦  “No  progress  will  be  made  until  faith 
communities  fully  embrace  the  notion  that 
same-sex  relationships  and  drug  use  exist.” 

♦  “It's  a  plot  by  the  government.” 

♦  “They  are  blaming  us  again.” 

♦  “Reallocate  the  resources — the  community 
knows  what's  best.” 

As  a  group  leader,  you  should  consider  these 
and  other  new  and  ongoing  comments  about 
the  epidemic  and  its  progress  through  African 
American  communities.  You  should  also  be  prepared 
to  address  the  psychosocial  impact  that  stigma, 
poverty,  unemployment,  violence,  drugs,  poor 
health  and  other  environmental  factors  might  play 
in  preventing  African  Americans  from  adopting 
HIV  prevention  behaviors. 

To  learn  more  about  how  to  address  these  issues 
with  cultural  sensitivity,  contact  your  local  Red 
Cross  chapter  about  African  American  HIV/AIDS 
Program  instructor  training.  The  Red  Cross  offers 
instructor  certification  in  culturally  specific 
HIV/AIDS  education  for  African  American 
communities.  Go  to  http://www.redcross.org  for 
more  information. 
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Encourage  your 
participants  to 
consider  getting 
tested  for  HIV. 
There  are  several 
testing  methods 
available. 
Confidential  and 
anonymous 
testing  may  be 
obtained  through 
your  local  health 
department  or 
physician.  To 
learn  more  about 
HIV  testing 
methods  contact 
the  National 
AIDS  Hotline  at 
1 -800-342-AIDS. 


There  are  several  activities  in  these  materials  that 
might  be  suitable  for  various  groups  within  the 
African  American  community.  Consider  the  lit¬ 
eracy  of  your  audience,  and  choose  the  exercises 
best  suited  for  the  group.  Most  importantly, 
determine  which  demonstration  and  practice 
(if  any)  would  be  most  appropriate  for  the 
group,  and  using  materials  provided  by  your 


organization,  facilitate  the  session.  There  are 
several  videos  available  that  provide  condom-use 
demonstrations.  See  “What  to  Use  to  Support 
Your  Session”  on  page  68  for  more  information. 

The  tips  on  the  following  page  will  help  to 
guide  your  presentation  when  distributing 
condom  instructions  or  needle  cleaning 
handouts: 
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Tips  for  Using  Condoms  or  (leedle  Cleaning  Handouts 

1 .  Before  your  community  session,  make  sure  that  you  and  the  group’s  representative 
agree  about  distributing  the  handouts.  Clarify  any  need  for  parental  notification 
and  involvement,  especially  when  working  with  youth  under  the  age  of  1 8  or  in 
schools. 

2.  If  it  is  deemed  inappropriate  by  the  group  representative  to  use  a  graphic  handout, 
you  may  instead  consider  writing  the  instructions  from  the  “Latex  Condom  Use” 
demonstration  on  newsprint. 

3.  Find  out  what  participants  already  know  about  the  skill  they  are  developing 
use  of  latex  condoms,  female  condoms  or  the  proper  steps  for  needle  cleaning. 

4.  Prepare  the  group  for  their  skills  development  by  using  culturally  relevant 
information  and  HIV  statistics  on  African  Americans.  See  page  63  for  more 
information. 

5.  Keep  the  tone  comfortable. 

6.  Do  not  discuss  personal  condom  use. 

7.  Reinforce  the  notion  that  people  can  always  decide  not  to  have  sex  or  to  use  drugs. 

8.  Help  participants  review  the  benefits  of  using  latex  condoms,  postponing  sex  and 
not  using  drugs. 


Condom  Use  and  Ueedle  Cleaning  EUtills-Building  Activities 

This  guide  includes  several  options  for  developing  skills  for  the  use  of  latex  condoms 
and  for  learning  the  correct  way  to  clean  and  disinfect  needles.  Using  activities  that 
help  to  develop  decision-making,  problem-solving,  negotiation  and  refusal  skills 
can  encourage  participants  to  postpone  sex  or  if  they  decide  to  have  sex  to  use  latex 
condoms.  These  can  also  encourage  them  never  to  begin  injection  drug  use  or  to 
get  into  treatment  if  they  are  using  drugs  or  alcohol.  These  can  also  prompt  them 
to  properly  clean  and  disinfect  needles  and  syringes  that  they  are  using  with 
someone  else. 
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Leading  Hctivity  6:  “Latea  Condom  Use"  Demonstration  and  Practice 


Objective: 

To  increase  participants’  skill  and  comfort  in  correct 
condom  use. 

Recommended 
Group  Size: 

No  more  than  10  participants 

Time: 

30  minutes 

I 

T 

Materials 

Needed: 

“Latex  Condom  Instructions”  handout  (optional) 

“Instructions  for  Using  the  Female  Condom”  handout 
(optional) 

Anatomical  or  alternative  model 
(such  as  bananas  or  cucumbers) 

At  least  one  condom  per  participant 
(additional  condoms  for  demonstration) 

Scissors 

Samples  of  polyurethane  condoms 

Dono  Ntoaso 

(including  female  condoms) 

The  Talking  Drums" 

Preparation: 

Decide  what  kind  of  object  to  use  for  demonstration  and 
practice.  Decide  whether  you  will  show  a  video  condom 
demonstration,  or  conduct  the  condom  demonstration 
yourself.  Check  the  expiration  dates  on  any  condoms  you 
are  planning  to  use.  Check  that  your  nails  do  not  have  any 
sharp  or  jagged  edges,  and  do  not  wear  any  jewelry  with 
sharp  edges  during  the  demonstration.  If  you  display 
water-  and  oil-based  lubricants,  arrange  them  in  a  way  that 
makes  it  clear  that  water-based  lubricants  are  the  ones  to 
be  used  with  latex  condoms  and  either  oil  or  water-based 

lubricants  may  be  used  with  polyurethane  condoms  such 
as  the  female  condom. 

Instructions: 


1 .  Start  by  telling  participants  that  there  are  several 
ways  that  people  can  protect  themselves  from 
HIV  infection,  such  as  using  condoms  and  other 
protective  barriers  such  as  dental  dams. 

2.  Say  that  people  can  decide  not  to  have  sex,  which 
is  the  “safest  sex”  or  choose  to  use  condoms  the 
right  way  every  time  they  have  vaginal,  oral  or 
anal  sex,  which  greatly  reduces  the  risk  of  HIV 
infection  and  other  sexually  transmitted  diseases 
(STDs). 

3.  Tell  participants  that  they  are  going  to  be  learning 
how  to  correctly  use  a  condom  and  will  be  prac¬ 
ticing  how  to  put  a  condom  on  and  take  it  off. 

4.  Distribute  anatomical  models  or  alternative 
models  to  participants  or  groups. 

(Note:  You  should  be  using  the  same  model  that  is 
being  handed  out  to  the  group.  As  you  go  over  each  step 
be  sure  to  clearly  show  each  step  using  your  model.) 


5.  Take  the  condom  out  of  the  package  making  sure 
that  everyone  can  see  the  steps  clearly  as  you 
demonstrate  them. 

6.  Tell  participants  about  the  following  points  to 
consider  as  they  are  taking  the  condom  out  of 
the  package: 

♦  Fingernails,  jewelry  and  other  items 
with  sharp  edges  may  damage 
condoms. 

♦  Condoms  have  a  shelf  life  like  other 
products  such  as  milk.  Be  sure  to  check 
the  expiration  date  on  the  condom 
package  before  opening. 

♦  Condoms  should  never  be  reused.  A 
new  condom  should  be  used  every  time 
people  have  sex. 

7.  Demonstrate  the  proper  way  to  put  on  and  take 
off  a  condom  using  the  latex  condom  and/or 
female  condom.  Instructions  on  pages  69  and  70. 
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8.  Discuss  the  use  of  water-based  versus  oil-based 
lubricants.  Only  water-based  lubricants  can  be 
used  with  latex  condoms. 

9.  Ask  for  participants  questions  or  comments  to 
encourage  discussion. 

10.  Ask  open-ended  questions,  such  as  the 
following: 

♦  Where  can  people  buy  latex  condoms? 
Female  condoms?  Polyurethane 
condoms? 

♦  Where  can  people  buy  condoms  at  a 
reduced  cost  or  at  no  cost? 

♦  Where  should  people  store  condoms? 

♦  Where  are  some  places  that  people 
should  NOT  store  condoms? 

1 1.  Pass  out  condoms  to  the  group,  at  least  one  for 
each  participant.  Let  everyone  practice  at  least 
once,  either  alone  or  as  a  group. 

12.  Watch  participants  as  they  practice  putting  on 
and  removing  condoms  from  their  anatomical  or 
alternative  model.  Be  sure  to  give  feedback  and 
correct  any  mistakes.  Let  them  know  that  this 
should  get  easier  with  practice. 

13.  If  leading  a  latex  condom  demonstration  ask 
open-ended  questions,  such  as  the  following: 

♦  What  do  latex  condoms  feel  like? 

♦  What  might  help  people  decide  to  use 
latex  condoms? 

14.  Review  the  following  information  about  latex 
condoms.  This  information  can  be  found  on 
the  “Latex  Condom  Instructions”  handout: 

♦  Where  people  can  get  latex  condoms 

♦  How  condoms  can  reduce  a  person’s 
risk  for  STDs  like  HIV  infection 

♦  How  to  use  latex  condoms 

♦  How  to  store  latex  condoms 

♦  Why  water-based  rather  than  oil-based 
lubricants  are  used  with  latex  condoms 

15.  If  leading  a  polyurethane  condom  (including 
female  condom)  discussion,  ask  open-ended 
questions  such  as  the  following: 

♦  What  do  polyurethane  condoms  feel 
like? 

♦  What  might  help  people  decide  to  use 
polyurethane  condoms? 

♦  What  are  some  reasons  why  a  person 
would  use  a  polyurethane  condom 
versus  a  latex  condom? 


1 6.  Review  the  following  information  about 
polyurethane  condoms: 

♦  Polyurethane  condoms  for  men  and 
female  condoms  are  made  of  plastic, 
not  latex. 

♦  Where  people  can  get  polyurethane 
condoms. 

♦  How  condoms  can  reduce  a  person’s 
risk  for  STDs  like  HIV  infection. 

♦  How  to  use  polyurethane  condoms. 

♦  Why  water-based  or  oil-based 
lubricants  can  be  used  with 
polyurethane  condoms. 

17.  Tell  participants  that  you  are  going  to  show 
them  how  to  cut  a  latex  condom  to  use  as  a 
barrier  for  oral  sex  on  the  vagina  or  anus. 

♦  Using  a  latex  condom,  cut  off  the  tip 
end  and  then  cut  the  condom  length¬ 
wise,  making  a  flat  square. 

♦  Hold  the  square  between  your  hands, 
showing  its  flatness.  Pass  it  around  for 
the  group  to  look  at. 

♦  Tell  participants  that  some  people  also 
use  plastic  wrap  or  dental  dams  lor  oral 
sex  on  the  vagina  or  anus.  Caution 
participants  that  no  research  has  been 
done  on  plastic  wrap,  dental  dams,  or 
latex  condoms  used  in  this  way  as 
barriers  against  HIV  infection  during 
oral  sex  on  a  woman  or  anal  sex. 

18.  Pass  out  condoms  to  the  group  and  let  each 
participant  practice.  Give  participants  feedback 
and  correct  any  mistakes. 

19.  Ask  for  questions  or  comments. 

20.  Tell  participants  that  people  have  several  options 
to  use  to  protect  themselves  and  others  from 
HIV  infection  and  other  STDs.  Emphasize  that 
doing  the  steps  right  take  practice.  Pass  out  the 
latex  condom  and/or  female  condom  handouts 
to  each  participant.  Encourage  them  to  practice 
these  steps  using  the  handouts  once  they  leave 
the  session. 

(Note:  Be  sure  you  tell  participants  that  although 
both  polyurethane  condoms  and  female  condoms  show 
promise ,  father  research  is  needed  to  find  out  how 
effective  they  are  against  HIV  infection.) 
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Do  not  talk 
about  anyone’s 
personal  needle 
use. 


Stress  the 
importance  of 
following  the 
steps  carefully. 


Dono  Ntoaso 

“The  Talking  Drums" 


Objective: 

To  familiarize  participants  with  recommended  steps 
for  cleaning  needles  and  syringes  with  bleach. 

Recommended 

Group  Size: 

No  more  than  10  participants 

Time: 

30  minutes 

Materials 

Needed: 

Needle  Cleaning  Cards  sheet 

“How  to  Clean  and  Disinfect  Needles  and  Syringes 
to  Reduce  the  Risk  of  HIV  Infection”  handout 

Newsprint 

Easel  and  Marker 

Preparation: 

Follow  the  instructions  on  the  Needle  Cleaning  Cards 
sheet  on  the  next  page  and  prepare  one  set  of  cards 
for  each  group.  Prepare  enough  “How  to  Clean  and 
Disinfect  Needles  and  Syringes  to  Reduce  the  Risk 
of  HIV  Infection”  handouts  for  each  participant. 

Instructions: 


1.  Start  by  telling  participants  that  people  can 
choose  not  to  inject  nonprescription  drugs  or 
can  choose  to  get  into  treatment.  If  a  person 
injects  medication  and/or  vitamins  that  per¬ 
son  can  choose  to  use  a  new,  sterile  needle 
and  syringe  every  time  and  never  share 
injecting  equipment  with  others. 

2.  Remind  participants  that  HIV  can  be  spread 
from  person  to  person  through  blood-to- 
blood  contact.  Tell  participants  that  they  will 
become  familiar  with  some  recommended 
steps  to  use  to  clean  needles  and  syringes  with 
bleach.  These  steps  are  to  be  used  after  using 
a  needle  and  syringe  and  again  just  before 
reusing  them. 

3.  Have  participants  break  up  into  groups  of 
two  or  three.  Tell  the  groups  that  they  are 
going  to  work  together  to  arrange  the  steps 
for  cleaning  needles  and  syringes  in  the  cor¬ 
rect  order  on  the  floor  or  table. 

4.  Shuffle  each  set  of  cards  and  distribute  one 
set  to  each  group.  Give  groups  approximately 
five  minutes  to  put  the  cards  in  order. 

3.  Observe  each  group  and  ask  open-ended 
questions  about  the  order  of  cards.  If  some 
cards  are  not  in  the  right  order,  ask  open- 
ended  questions  to  encourage  discussion  or 
suggestions  for  putting  the  steps  in  the 
correct  order. 

6.  Bring  groups  back  together  and  review  the 
correct  steps  for  cleaning  and  disinfecting 


needles  and  syringes.  Ask  participants  for 
questions  or  comments. 

7.  Ask  open-ended  questions  and  write  down 
responses  on  newsprint.  The  following  are 
examples  that  you  can  use: 

♦  What  would  make  it  easier 
for  people  to  properly  clean 
their  needles? 

♦  What  makes  it  difficult  for 
people  to  clean  their  needles? 

♦  How  might  people  get  beyond 
these  barriers? 

♦  What  resources  exist  in  the 
community  that  can  help  people 
stop  injecting  drugs? 

8.  Remind  participants  that  the  most  effective 
prevention  method  is  to  stop  injecting 
nonprescription  drugs  and  get  into  a 
treatment  program.  If  people  inject 
medication  and/or  vitamins,  they  can  always 
use  a  new,  clean  needle  and  not  share  their 
needles.  When  more  effective  prevention  is 
not  possible,  people  can  choose  to  properly 
clean  needles  and  drug  equipment. 

9.  Pass  out  the  handouts  on  how  to  clean 
needles  and  syringes  with  bleach.  Encourage 
participants  to  practice  these  steps  by  making 
their  own  cards.  Ask  participants  some  other 
ways  they  can  practice  the  steps  once  they 
leave  the  session. 


American  Red  Cross  African  American  HIV/HIDS  Program:  The  Talhing  Drums 


Oeedle  Cleaning  Cards 

Instructions:  Prepare  enough  copies  of  this  sheet  for  each  group.  Cut  into  individual  cards.  Shuttle  and  pass  out 
one  set  of  cards  to  each  group. 


Completely  fill  the  needle  and 
syringe  with  fresh,  clean  water. 
Shake  and  tap  the  syringe. 

Flush  the  water  out  of  the 
syringe  and  needle.  Do  this 
several  times. 

Completely  fill  the  needle  and 
syringe  with  fresh,  full  strength 
chlorine  bleach.  Shake  and  tap 
the  syringe  (leaving  the 
bleach  in  the  syringe  for 
at  least  30  seconds). 

Flush  the  bleach  out  of  the 
syringe  and  needle.  Do  this 
several  times. 

Rinse  out  needle  and  syringe  by 
filling  with  fresh,  clean  water. 
Shake  and  tap  the  syringe. 

Flush  the  water  out  of  the 
syringe  and  needle.  Do  this 
several  times. 
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Leading  the  "Picture  Scramble"  Euercise 


Dono  Ntoaso 

“The  Talking  Drums ” 


Instructions: 


Objective: 

To  familiarize  the  participants  with  the  steps 
in  condom  use  or  needle  cleaning  and 
disinfecting. 

Recommended 

Group  Size: 

No  more  than  10  participants 

Time: 

20  to  30  minutes 

Materials 

Needed: 

“Latex  Condom  Instructions,”  “Instructions  for 

Using  the  Female  Condom”  or  “How  to  Clean  and 
Disinfect  Needles  and  Syringes  handout 

Pictures  from  the  handout 

Condom  Demonstration/ Skills  Video  (optional) 

Preparation: 

Cut  out  the  pictures  that  illustrate  the  steps  to  cor¬ 
rect  condom  use  or  needle  cleaning  and  disinfect¬ 
ing.  Cut  out  enough  pictures  so  that  each  group 
can  complete  the  steps. 

1 .  Choose  which  skill  to  demonstrate: 

♦  Latex  Condom  Use 

♦  Female  Condom  Use 

♦  Needle  Cleaning 

2.  Review  the  steps  for  the  skill  you  have  chosen. 

3.  Ask  participants  (alone  or  in  groups)  to  place 
the  pictures  in  the  correct  order  for  either  correct 
condom  usage  or  needle  cleaning  and 
disinfecting. 

4.  Have  each  participant  or  group  of  participants 
explain  the  choices.  Be  sure  to  correct  any 
misinformation 


5.  Provide  handouts  of  the  steps  to  the  participants. 

6.  Review  again  the  steps  for  the  skill  you  have 
chosen. 

7.  Demonstrate  and  practice  (if  appropriate)  the 
correct  steps  for  the  skill  you  have  chosen. 

(Note:  A  condom  demonstration  video ,  Condom 
Demonstration/Skills  Video  is  available  through  your 
local  Red  Cross,  Stock  No.  323100.) 
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Leading  the  "Condom  Ulord  Search"  Enercise 


Objective: 

To  familiarize  participants  with  the  steps  in 
condom  use. 

Recommended 
Group  Size: 

1 5  participants  or  fewer 

Time: 

20  to  30  minutes 

Materials 

Needed: 

“Latex  Condom  Instructions”  or  “Instructions  for 

Using  the  Female  Condom” 

Words  from  the  handout 

Preparation: 

Cut  out  the  words  that  describe  the  steps  to 
correct  condom  use.  Cut  out  enough  words  so  that 
each  group  can  complete  the  steps. 

Dono  Ntoaso 

“The  Talking  Drums” 


Instructions: 

1.  Review  the  steps  in  correct  condom  usage. 

2.  Ask  participants  (alone  or  in  groups)  to  place 
the  words  that  describe  each  skill  step  in  the 
correct  order  for  correct  condom  use. 

3.  Ask  each  participant  or  group  of  participants 
to  explain  their  choices.  Be  sure  to  correct 
any  misinformation. 


4.  Provide  the  appropriate  handout  of  the  steps 
to  the  participants. 

3.  Review  once  again  the  steps  for  correct 
condom  use. 

6.  Demonstrate  the  correct  steps  for  condom  use 
and  allow  time  for  practice. 
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Other  Eoercises 


The  following  activities  may  be  done  in  the  session,  or  participants  may  do  them  on  their  own. 

“Prevention  Word  Scramble"  Enercise 

This  activity,  found  in  the  Workbook  on  page  25,  allows  the  participants  to  walk  through  a  step-by-step 
process  for  condom  usage  and  needle  cleaning  and  disinfecting.  Participants  are  challenged  to  consider  the 
steps  in  the  mix  of  letters,  use  their  knowledge,  and  unscramble  the  words  to  find  the  right  answer.  This 
activity  can  be  done  in  a  session,  or  participants  may  do  it  on  their  own.  Used  in  a  group  session,  this 
activity  precedes  a  hands-on  skills  practice  and  allows  the  participant  an  opportunity  to  develop  a  comfort 
level  with  the  information  before  actually  practicing  the  skill.  The  word  scramble  answer  key  can  be  found 
on  page  63  in  this  Leader’s  Guide  and  on  page  28  in  the  Workbook. 


"Prevention  Word  Search"  Enercise 

This  activity,  found  in  the  Workbook  on  pages  23  and  24,  allows  the  participants  to  identify  the  words 
associated  with  correct  condom  usage  and  needle  cleaning  and  disinfecting.  This  activity  can  be  done  in  a 
session,  or  participants  may  do  it  on  their  own.  Used  in  a  group  session,  this  activity  follows  a  review  of  the 
skills  steps  for  correct  condom  usage  and  needle  cleaning  and  disinfecting.  It  precedes  a  hands-on  skills 
practice  and  allows  the  participant  an  opportunity  to  develop  a  comfort  level  with  the  information  before 
actually  practicing  the  skill.  The  word  search  answer  key  can  be  found  on  pages  61  and  62  in  this  Leader’s 
Guide  and  on  page  28  in  the  Workbook. 
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Prevention  LUord  Search"  Answer  Hey 


Directions:  Each  highlighted  word  within  the  following  two  stories  below  are  associated  with  HIV  prevention 
and  how  to  reduce  HIV  risk.  Circle  each  highlighted  word  as  you  find  it  in  the  word  scramble 
puzzle.  Words  may  go  in  any  direction,  up  or  down,  left  to  right,  or  diagonally. 


(1  Villsge  Story 

Tony  and  CJ  have  decided  to  have  sex.  After  a  long 
discussion,  they  both  agree  to  use  latex  condoms. 
CJ,  thinking  they  would  have  sex,  dropped  by  the 
corner  store  and  bought  a  box  of  condoms.  He 
checked  the  date  to  be  sure  that  the  expiration  date 
had  not  passed.  CJ  lays  an  unopened  condom  on  the 
dresser  as  they  both  undress.  Tony  looks  at  the  pack¬ 
age  to  be  sure  there  are  no  holes  or  damage  to  the 
package.  Soon  they  begin  heavy  petting  and  kissing. 
Tony  has  not  been  sexually  active  for  some  time  and 
is  very  aware  that  HIV  is  the  virus  that  causes  AIDS. 
CJ  already  has  one  child  and  does  not  want  to  have 
any  other  children,  at  least  right  now.  CJ  reaches 
over  on  the  dresser  and  grabs  the  unopened  con¬ 
dom.  They  both  stop  to  read  the  directions  togeth¬ 
er.  Squeezing  the  air  out  of  the  tip  of  the  condom, 

CJ  begins  to  apply  the  condom 


being  sure  that  the  reservoir  extended  above  the 
erect  penis  so  that  it  will  hold  the  semen.  Gently 
unrolling  the  latex  condom  down  the  shaft  of  the 
penis  all  the  way  to  the  base,  the  two  continue 
petting  and  kissing,  there  is  penetration,  and  after  a 
while  they  both  experience  climax.  As  they  lie  in 
bed  together,  Tony  reminds  CJ  that  he  should 
withdraw  before  he  loses  his  erection,  to  keep  the 
condom  from  coming  off.  If  it  comes  off,  they  both 
could  be  exposed  to  each  other's  body  fluids. 
Holding  the  base  of  the  condom,  they  separate. 

CJ  removes  the  condom  using  some  toilet  tissue 
and  disposes  of  the  tissue  and  the  condom  in  a 
nearby  trash  can.  They  go  to  the  bathroom  to 
shower  together.  CJ  reaches  for  the  package  of 
latex  condoms  and  takes  it  into  the  bathroom,  just 
in  case. 


Condom  Use  UJords 

(a)  Sex 

(b)  Discussion 

(c)  Latex  condom 

(d)  Expiration 

(e)  Damage 

(f)  HIV 

(g)  AIDS 

(h)  Unopened 

(i)  Directions 

(j)  Tip 

(k)  Reservoir 

(l)  Erect  penis 

(m)  Semen 

(n)  Unrolling 

(o)  Shaft 

(p)  Penetration 

(q)  Body  fluids 

(r)  Disposes 

(s)  Shower 
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Another  Village  Story 

Tyler,  Mia  and  Nafasi  met  several  months  ago  at  a 
friend's  cookout.  They  found  they  had  similar 
interests.  To  look  at  them,  you'd  think  they  had 
known  each  other  for  a  long  time.  They  dress  alike, 
they  like  the  same  music,  go  to  the  same  concerts, 
and  recently  found  they  have  many  of  the  same 
friends.  One  friend  in  particular,  T-Bone,  is  well 
known  in  the  community.  He  works  in  the  same 
neighborhood  he  grew  up  in.  He  drives  a  nice  car, 
wears  fine  clothes  and  jewelry.  A  lot  of  young  people 
admire  him.  Nafasi  and  T-Bone  have  been  sex 
partners  before,  especially  when  Nafasi  has  been  out 
of  work  and  couldn't  afford  to  finance  her  heroin 
addiction.  Nafasi  occasionally  shares  her  needle 
with  Tyler.  In  exchange  for  the  favor,  Tyler  often 
shares  his  meager  supply  of  crack  with  Nafasi.  Mia 
is  from  the  north  side  of  town  and  works  a  good  job. 
Mia  likes  hanging  out  with  Tyler  and  Nafasi  because 
their  neighborhood  is  far  away  from  her  upscale  life 
across  town.  That  doesn't  bother  either  of  them. 
When  Mia  comes  to  visit  she  brings  plenty  of 
cocaine,  and  they  all  have  a  ball.  Sometimes  they 


spend  all  weekend  locked  up  in  the  local  hotel.  They 
shoot  up  together,  drink  alcohol,  eat  and  sleep 
together,  and  have  sex  together.  Lately,  Tyler  has 
been  very  tired.  He  has  been  experiencing  night 
sweats  and  his  throat  seems  a  bit  swollen.  Mia  and 
Nafasi  insist  that  another  weekend  party  at  the  local 
hotel  will  do  Tyler  some  good.  On  the  way  to  the 
hotel  Nafasi  runs  into  an  outreach  worker  who  starts 
talking  to  her  about  HIV/AIDS  and  places  a  bag  in 
her  hand  with  several  items  in  it.  Nafasi  doesn’t  pay 
much  attention  to  the  outreach  worker  and  hurried¬ 
ly  takes  the  bag  and  proceeds  on  to  the  hotel. 
Entering  the  room  where  Mia  and  Tyler  are,  Nafasi 
tosses  the  bag  on  the  table  but  misses,  and  the  con¬ 
tents  of  the  bag  go  hurling  across  the  floor.  Mia 
yells,  “Slow  down!  The  party  ain’t  started  yet!”  They 
pick  up  the  mess,  when  Tyler  says,  “What  is  this 
stuff?”  Mia  picks  up  a  condom,  a  bottle  of  bleach 
and  the  handout.  She  begins  to  read  curiously,  “How 
to  Clean  and  Disinfect  Needles  and  Syringes  to 
Reduce  the  Risk  of  HIV  Infection.” 


Drug  Use  UJord 

(a)  Sex  partners 

(b)  Heroin 

(c)  Addiction 

(d)  Shares 

(e)  Needle 

(f)  Crack 

(g)  Cocaine 

(h)  Alcohol 

(i)  Sex 

(j)  Condom 

(k)  Bleach 

(l)  Clean 

(m)  Disinfect 

(n)  Syringes 

(o)  Reduce 

(p)  Risk 

(q)  HIV 

(r)  Infection 
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"Prevention  Word  Scramble"  Answer  bey 


Directions:  Read  the  following  affirmations  and  unscramble  each  word  that  corresponds  to  an  HIV  prevention 
step  for  condom  use  in  the  blank  provided. 


1.  Before  I  have  sex,  I  will  consider  the  benefits  of  using  a  NOMODC  ETXAL  (or  a 
condom),  (latex  condom) 


polyurethane  female 


2.  Before  having  sex,  I  want  to  GEOTINATE  a  way  to  keep  both  my  partner  and  myself  protected  from 
HIV  infection,  (negotiate) 


3.  If  I  do  not  want  to  have  sex,  it  is  all  right  to  SUEFRE  my  partner's  invitation  to  have  sex.  ESUFRING 
my  partner's  invitation  to  have  sex  does  not  mean  I  don't  love  my  partner,  (refuse/refusing) 


4.  If  we  both  agree  to  have  EXS,  I  will  be  prepared  with  a  package  of  latex  condoms  (or  polyurethane 
female  condoms),  (sex) 

5.  I  will  be  sure  to  check  the  IIRAEOTPXN  ATDE  on  the  condom  package  to  make  sure  it's  still  good, 
(expiration  date) 


6.  I  will  also  be  sure  to  check  for  any  GEAADM  to  the  condom  from  heat,  moisture  or  other  exposure, 
(damage) 


7.  I  will  read  the  SETIRNDCIO  to  understand  how  to  apply  a  condom,  (directions) 


8.  Before  any  TOAREENTIPN  occurs,  my  partner  and  I  will  be  sure  to  put  on  the  condom  correctly, 
(penetration) 


9.  We  will  EQEUZES  HEX  IPT  so  no  air  is  in  the  RERROEVSIS,  and  unroll  the  condom  all  the  way 
down  onto  the  TECER  penis,  (squeeze  the  tip/reservoir/erect) 


10.  Immediately  after  TICUEJALAON,  we  will  cease  all  sexual  contact  and  remove  the  penis  before  it 
gets  soft,  (ejaculation) 


1 1.  The  condom  will  be  NTEKA  FOF  and  DSCERADID  (taken  off/discarded) 


12.  Then  we  will  PRATEE  the  same  steps  if  we  decide  to  have  sex  again,  (repeat) 
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Closing  Your  Session 
and  Resources 


I  The  Talking  Drums 

I  (Dono  Ntoaso) 


Closing  Vour  Session  and  Resouces 

Closing  Ifour  Session 

At  the  end  of  the  allotted  time  for  your  group  session,  you  may  want  to  get  participants  ready  to  leave  by 
asking  if  anyone  has  any  questions  or  wants  to  speak  with  you  privately  after  the  session.  Let  participants 
know  that  by  using  the  skills  they  have  learned  in  the  session,  they  will  be  better  able  to  prevent  the  spread 
of  HIV.  Encourage  them  to  discuss  what  they  have  learned  with  their  friends  and  family,  and  suggest  that 
they  tell  their  friends  about  the  course.  Suggest,  too,  that  they  take  an  active  role  in  their 
community  by  spreading  the  word  about  HIV  prevention. 

MV  end  African  Americans 

These  numbers  come  from  the  36  areas  of  the  United  States  which  report  HIV  cases  to  the 
Centers  for  Disease  Control  and  Prevention  (CDC).  Although  HIV  cases  are  not  collected 
from  the  entire  country,  these  numbers  represent  the  best  look  at  the  national  epidemic  of 
HIV  infection. 


HIV  Affects  African  American  Men  and  Boys 

♦  67  percent  of  boys  with  HIV  under  age  5  are  African  American 

♦  39  percent  of  teenage  boys  with  HIV  are  African  American 

♦  46  percent  of  young  men  age  20-24  with  HIV  are  African  American 

♦  52  percent  of  men  65  or  older  with  HIV  are  African  American 

HIV  Affects  African  American  Women  and  Girls 

♦  68  percent  of  girls  with  HIV  under  age  5  are  African  American 

♦  73  percent  of  teenage  girls  with  HIV  are  African  American 

♦  67  percent  of  young  women  age  20  to  24  with  HIV  are  African  American 

♦  64  percent  of  women  65  or  older  with  HIV  are  African  American 

How  are  We  Getting  HIV? 

A  Look  at  African  American  Men  and  Teens 

♦  Almost  one  third  of  the  men  and  teens  who  became  infected  with  HIV  from  having 
sex  with  other  men  are  African  American. 

♦  More  than  one  third  of  the  men  and  teens  infected  with  HIV  who  have  sex  with  other 
men  and  inject  who  drugs  are  African  American. 

A  Look  at  African  American  Women  and  Teens 

♦  About  7  in  10  of  the  women  who  became  infected  with  HIV  from  sex  with  men  are 
African  American. 

♦  About  6  in  10  of  the  women  who  became  infected  with  HIV  from  injecting  drugs  are 
African  American. 


Source:  CDC  HIV/AIDS  Surveillance  Report-Volume  12,  No.  1,  June  2001. 
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Selected  HIV/fllDS  Resources 

CDC  Resources 


Information  by  Phone 

CDC  National  AIDS  Hotline  (NAH) 
1-800-342-2437  (AIDS) 

1-800-243-7889  Deaf/Hard  of  Hearing 
(TTY) 

CDC  National  Prevention  Information 

Network 

1-800-438-3231 

1-800-243-7012  Deaf/Hard  of  Hearing 
(TTY) 

CDC  HIV/ AIDS  Treatment 
Information  service 

1-800-HIV-0440  (448-0440) 

InformaF  Fan 

HIV/AIDS:  1-800-458-5231 

Daily  fleuis  by  E-mail 

To  receive  a  free  subscription  of 
summaries  of  HIV,  STD,  and  TB 
news  articles 

E-mail:  Info@cdcnpin.org 

Information  by  IRail 

CDC  National  Prevention 
Information  Network 
P.O.  Box  6003 
Rockville,  MD  20849-6003 

Information  by  UJorld  He  Uieb 

National  Center  for  HIV,  STD  and  TB 
Prevention:  Division  of  HIV/AIDS 
Prevention 

http://www.cdc.gov/hiv/dhap.htm 

HIV,  STD,  and  TB  Information:  National 
Center  for  HIV,  STD,  &  TB  Prevention 
http://www.cdc.gov/nchstp/od 

CDC’s  National  Prevention  Information 
Network: 

http://www.cdcnpin.org 

HIV/AIDS  Treatment  Information  Service 
http://www.hivatis.org 


Other  HIV/RIDS  Related  Resources  on  the 
Ulorld  Slide  Uleh 

These  resources  are  for  the  information  and  conven¬ 
ience  of  the  reader.  Such  use  does  not  constitute  an 
official  endorsement  or  approval  by  the  American 
National  Red  Cross  or  any  of  its  units  of  the  content 
of  such  resources. 

Resources  for  African  Americans 

African  American  AIDS  Policy  and  Training 
Institute 

http://www.aaainstitute.org 

American  Red  Cross,  African  American  HIV/AIDS 
Program  http://www.redcross.org/services/hss/ 

The  Ark  of  Refuge:  HIV/AIDS  Ministry 
http :  // www. arkofrefuge.org/ 

The  Balm  in  Gilead 
http://www.balmingilead.org/ 

Gay  Men  of  African  Descent 
http://www.gmad.org/ 

National  Black  Alcoholism  &  Addiction  Council 
http://www.borg.com/-nbac/ 

National  Black  Leadership  Commission  on  AIDS 
http://www.blca.org/ 

National  Minority  AIDS  Council 
http://www.nmac.org 

Community  Planning  Resources 

HIV  InSite — Community  Planning  Resources 
http:/ /hivinsite.  ucsf.edu/ prevention/ comm_plan- 
ning/index.html 

ffluliticultural  Resources 

aidsl01.com 

http://www.aids  101  .com/ 

American  Red  Cross  HIV/AIDS  Page 
http://www.redcross.org/hss/HIVAIDS 

The  Body 

http://www.thebody.com 

HealthLink  USA:  Sexually  Transmitted  Diseases 

http://www.healthlinkusa.com/Sexually_Transmitted 

_Diseases_(STDS).htm 

Unspeakable:  The  Naked  Truth  About  STDs 
http://www.unspeakable.com/std-index.html 
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Support  materials  for  Your  Session 


lilhat  to  Use  to  Support  Your  Session 

Group  leaders  may  want  to  use  some  HIV/AIDS 
materials  from  organizations  other  than  the  Red  Cross 
to  enhance  the  community  session.  For  example,  if 
you  are  working  with  a  group  of  teenagers,  you  may 
want  to  use  the  videotape  Are  You  With  Me?  by 
Select  Media. 

Before  deciding  to  use  enhancements  such  as 
icebreakers,  videotapes,  posters  or  brochures  from 
other  organizations,  check  with  your  local  Red  Cross 
to  make  sure  the  content  is  compatible  with  the  Red 
Cross  perspective.  Group  leaders  should  be  certain  that 
educational  materials  from  other  organizations  are 
accurate,  nonjudgmental,  culturally  sensitive  and  cul¬ 
turally  relevant  for  African  American  HIV/AIDS  com¬ 
munity  sessions. 

Videos 

The  Talking  Drums  Prevention  Skills  Video  will  be 
available  in  Spring  2002  for  use  by  Red  Cross-certified 
HIV  instructors.  The  video  includes  two  award¬ 
winning  scenarios,  “The  Barber  Shop”  (in  which  men 
share  ideas,  display  myths  and  educate  each  other 
about  the  dangers  of  risky  sexual  behavior)  and  “The 
First  Step  Is  Getting  Tested”  (in  which  a  woman  tests 
positive  for  HIV  and  faces  the  possibility  of  losing  her 
relationships,  her  home  and  her  health). 

Following  is  a  brief  listing  of  some  videos  that  you 
may  be  interested  in  considering  as  supplemental 
materials  for  HIV  prevention  education  in  African 
American  communities.  Some  of  the  videos  are 
designed  for  teens.  This  is  not  an  exhaustive  list  (you 
may  know  of  other  videos),  nor  is  it  a  recommenda¬ 
tion  of  any  of  the  videos  listed.  These  video  resources 
are  for  the  information  and  convenience  of  the  reader. 
Such  use  does  not  constitute  an  official  endorsement 
or  approval  by  the  American  National  Red  Cross  or 
any  of  its  units  of  the  content  of  such  resources. 

♦  Are  You  With  Me? — This  17-minute  video,  made 
in  1989,  is  targeted  at  senior  high  school  stu¬ 
dents,  college  students,  parents,  and  other  adults. 
It  can  be  particularly  useful  with  the  “What  Does 
It  Take?”  activity  in  discussing  parent-child 
communication.  Available  through  Select  Media 
(1-800-343-5540). 

♦  Considering  Condoms — In  this  15-minute  video, 
made  in  1993,  a  group  of  multicultural  teens  dis¬ 
cuss  decisions  about  sex  and  how  the  media  por¬ 
tray  sexual  situations,  self-respect  and  self-control. 
They  talk  about  the  importance  of  self-protection 


against  HIV  infection  and  other  STDs,  and  about 
their  experiences  buying  and  using  condoms.  The 
video  includes  a  condom  demonstration  and  it 
can  be  particularly  useful  with  the  “Condom 
Demonstration”  activity.  If  you  use  the  video,  be 
sure  to  mention  that  some  research  shows  that 
spermicides  are  not  effective  against  HIV,  and 
that  they  might  increase  the  risk  of  infection. 
Available  through  ETR  Associates 
(1-800-321-4407). 

♦  The  Heart  of  the  Matter — This  video  and  training 
guide  is  based  on  an  African  American  woman’s 
journey  with  HIV  and  includes  information  on 
10  workshops  for  use  by  churches.  Available 
through  the  Balm  in  Gilead  (1-212-730-7381). 

♦  Deception — This  12-minute  video  is  designed  for 
young  adults  over  the  age  of  18.  It  dramatizes  the 
sexual  choices  made  by  a  young  adult  African 
American  by  showing  how  participating  in  risky 
sexual  behaviors  can  lead  to  HIV  infection.  The 
video  has  some  nudity  and  sexual  content.  It  can 
be  particularly  useful  with  either  the  “Sticky 
Situations”  or  “I  Know  What  I  Want”  activity  in 
a  discussion  about  making  choices  about  sexual 
contact,  condom  use  and  postponing  sex. 
Available  through  HTLF  Partnership  Productions 
(1-202-546-9261). 

♦  Don’t  Forget  Sherrie — This  20-minute  videotape  is 
particularly  suitable  for  adolecents  (12  and  above) 
and  young  adults  living  in  African  American  or 
multicultural  urban  communities.  Don’t  Forget 
Sherrie  can  be  used  in  a  variety  of  settings  and 
with  parents,  guardians  and  other  caregivers  of 
young  people.  The  video  is  accompanied  by  a 
user’s  guide  that  provides  information  for  facilita¬ 
tors  and  questions  that  can  be  used  in  a  group 
discussion.  Don’t  Forget  Sherrie  is  available 
through  your  local  Red  Cross  chapter.  (Stock 
number:  329533) 

♦  HF//AIDS  and  African  Americans — This  informa¬ 
tive  video  produced  in  1999  by  National 
Minority  AIDS  Council  (NMAC)  in  conjunction 
with  the  National  Institutes  of  Health  Office  of 
AIDS  research,  presents  facts  about  HIV  trans¬ 
mission  and  how  AIDS  is  diagnosed.  The  video 
also  provides  global  and  national  HIV/AIDS 
statistics  with  a  specific  focus  on  the  epidemic  in 
African  American  communities.  This  video  serves 
as  a  wake-up  call  for  the  nation  as  well  as  the 
African  American  community.  Available  through 
the  NMAC  (1-202-483-6622). 
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Latex  Condom  Instructions 


If  you  decide  to  have  sex,  use  a 
new  condom  with  each  act  of  sex 
Check  the  expiration  date  on  the 
condom.  Do  not  use  expired 
condoms  or  condoms  that  are 
yellowed,  brittle,  or  sticky. 


Put  on  the  condom  when  the 
penis  is  erect  and  before  any 
genital  contact  with  partner. 


Handle  a  condom  carefully  so  as 
not  to  damage  it  with  fingernails, 
teeth,  or  other  sharp  objects. 


Hold  the  tip  of  the  condom  so 
that  air  will  not  be  trapped,  mid 
unroll  the  condom  all  the  way 
down  the  erect  penis. 


To  ensure  adequate  lubrication 
during  sex,  use  a  water-based 
lubricant  on  the  outside  of  the 
condom  so  that  it  will  be  less 
likely  to  break.  This  lubricant 
should  not  be  used  inside  the 
condom. 

Do  not  use  oil-based  lubricants 
which  can  cause  a  latex  condom 
to  break.  These  lubricants  include 
petroleum  jelly,  shortening, 
mineral  oil,  massage  oils,  and 
body  lotions. 

Remember:  Abstinence  is  the 
only  sure  way  to  prevent  the 
sexual  transmission  of  HIV. 


To  remove  the  condom,  hold  it 
firmly  at  the  base  of  the  penis 
and  withdraw  while  the  penis 
is  still  erect  to  prevent  slippage. 
Throw  the  condom  away. 

Leave  condoms  in  cool,  dry  places 
near  where  they  will  be  used. 


Source:  MMWR,  August  8,  1993- 
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"Instructions  for  Using  the  Female  Condom"  Insertion  Diagrams 


1.  OPEN  END  (Outer  Ring) 

The  open  end  covers  the  area  around  the  opening 
of  the  vagina.  The  inner  ring  is  used  for  inser¬ 
tion.,  and  to  help  hold  the  sheath  in  place 

2.  HOWTO  HOLD  THE  SHEATH 

a.  Hold  inner  ring  between  thumb  and 
middle  finger.  Put  index  finger  on  pouch 
between  other  two  fingers, 

(or) 

b.  Just  squeeze. 

3.  HOW  TO  INSERT  THE  CONDOM 
Squeeze  the  inner  ring.  Insert  the  sheath  as  far  as 
it  will  go.  It's  in  the  right  place  when  you  can't 
feel  it.  Don't  worry— it  can't  go  too  far,  and  IT 
WON'T  HURT! 

4.  MAKE  SURE  PLACEMENT  IS  CORRECT 
Make  sure  the  sheath  is  not  twisted.  The  outer 
ring  should  be  outside  the  vagina 

5.  REMOVAL 

Remove  before  standing  up.  Squeeze  and  twist 
the  outer  ring.  Pull  out  gently.  Dispose  with 
trash,  not  in  toilet. 


Use  more  lubricant  if: 

♦  the  penis  does  not  move  freely  in  and  out 

♦  if  you  feel  the  outer  ring  is  pushed  inside 

♦  there  is  noise  during  sex 

♦  you  feel  the  female  condom™  when  it  is 
in  place 

♦  the  female  condom™  comes  out  of  the 
vagina  during  use 


Remove  and  insert  a  new  female  condom™  if: 

♦  the  female  condom™  rips  or  tears  during 
insertion  or  use 

♦  the  outer  ring  is  pushed  inside 

♦  the  penis  enters  outside  the  pouch 

♦  the  female  condom™  bunches  inside 
the  vagina 

♦  you  have  sex  again 


Add  lubricant  to  inside  of  sheath  or  to  the  penis.  Start  with  two  drops  and  add  more  if  desired. 


FEMALE  HEALTH 


w  ww.femalehealt 


COMPANY 


h  .  c  o  m 


Copyright  (C)  The  Female  Health  Company,  2001.  All  Rights  Reserved 


American  Red  Cross  African  American  HIV/AIDS  Program:  The  lalAiog  Droms 


How  to  Clean  and  Disinfect  Needles  and 
Syringes  to  Reduce  the  Risk  of  HIV  Infection 

Equipment  used  to  inject  drugs  is  not  made  to  be  reused. 

If  you  inject  drugs  and  use  needles  and  syringes  that  have  been  used  by  someone  else,  clean 
and  disinfect  them  as  follows.  Do  this  when  more  effective  prevention  is  not  possible. 

Clean  needles  and  syringes  once  after  use  and  again  just  before  reuse. 


1  Wash  out  needle  and  syringe  by 
1  flushing  several  times  with  clean 
water.  Use  fresh  water  each  time. 
Shake  and  tap  the  syringe  while 
it  is  filled  with  water. 


Completely  fill  the  needle  and 
syringe  several  times  with  full 
strength  bleach.  Use  fresh  bleach 
each  time.  (Let  the  bleach  stay  in 
the  syringe  at  least  30  seconds.) 
Shake  and  tap  the  syringe  while 
it  is  filled  with  bleach. 


Q  Rinse  out  needle  and  syringe  by 
**  filling  several  times  with  clean 
water.  Use  fresh  water  each  time 
Shake  and  tap  the  syringe  while 
it  is  filled  with  water. 

Taking  the  syringe  apart  may 
improve  cleaning. 


Remember:  The  most  effective 
prevention  is  to  stop  injecting  drugs. 


Source:  CDC  National  AIDS  Hotline  Training  Bulletin  #48.  May  5,  1993. 
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Using  Adinkra  Symbols  to  Emphasize 
Prevention  messages 


Adinkra  is  a  highly  valued,  hand-printed 
embroidered  cloth  from  West  Africa.  Its  origin  is 
traced  to  the  Asante  people  of  Ghana  and  the 
Gyaman  people  of  the  Cote  d’Ivoire  (Ivory  Coast), 
but  its  production  and  use  have  come  to  be 
associated  more  with  the  Asante.  Adinkra  symbols 
are  not  only  seen  on  cloth,  but  also  are  carved  on 
stools  for  royalty,  on  jewelry  and  on  ceramic  pieces. 
The  symbols’  names  and  meanings  are  derived  from 
proverbs,  historical  events,  human  attitudes,  animal 
behavior,  plant  life  and  inanimate  objects.  They  are 
represented  in  stylized  geometric  shapes. 

Each  day,  we  communicate  through  the  use  of 
symbols.  Adinkra  symbolism  is  a  visual 
representation  of  social  thought  related  to  the 
history,  philosophy  and  religious  beliefs  of  the 
Asante  people  of  Ghana  and  the  Ivory  Coast.  The 
meanings  of  the  symbols  can  be  classified  as 


aesthetics,  ethics,  human  relations,  and  religious 
concepts.  Adinkra  symbols  usually  are  depicted  in 
black,  which  signifies  spiritual  communion  with 
ancestors.  They  can  be  used  for  any  purpose; 
however,  to  ensure  that  they  are  used  appropriately, 
you  should  understand  their  meanings  and  be  sure 
that  the  interpretations  of  a  symbol  you  have  chosen 
match  the  context  in  which  you  are  using  it.  The 
symbols  should  not  be  used  in  ways  that  contradict 
their  meaning. 

The  meanings  of  Adinkra  symbols  can  give  a 
cultural  accent  to  HIV  prevention  information. 

The  symbols  in  the  following  chart  can  be  used  in 
an  HIV  prevention  community  session  as  cultural 
climate  setters  or  as  an  introduction  to  a  specific 
prevention  skill.  Refer  to  the  sections  following  the 
chart  for  suggested  uses  of  these  symbols  in  HIV 
prevention  community  sessions 


ndinhre  Symbols 

Dono  fltoaso  (dough-no  n-to-ahh-so): 


“The  talking  drums.”  This  symbol  denotes  united 
action  or  community  mobilization.  Dono  Ntoaso 
also  represents  the  dual  approach  the  American 
Red  Cross  takes  to  HIV  prevention.  When  you 
are  introducing  the  resource  component  during 
a  community  session,  dono  ntoaso  can  help 
emphasize  HIV-prevention  strategies  for  youth  and 
young  adults  who  have  either  decided  to  postpone 
sexual  behavior,  or  who  have  sex.  This  symbol  also 
represents  a  united  response  by  African  American 
extended  families  and  communities  to  combat  HIV 
and  AIDS. 

Suggested  Uses: 

♦  Use  it  to  represent  a  call  to  action  against  HIV 
infection,  symbolized  by  the  drum,  or  the 
rhythm  of  the  dono.  This  may  include  using 
local  and  national  resources  for  HIV  testing 
and  prevention. 

♦  Use  it  in  a  discussion  of  the  African  proverb 
poster,  “When  spider  webs  unite,  they  can  tie 
up  a  lion.” 


♦  Use  it  with  the  condom  use  or  needle  cleaning 
and  disinfecting  skill  activities. 

Fihanhra  Ifee-han-hrahl: 


“An  enclosed  or  secure  compound  house.”  This 
symbol  represents  brotherhood  and  solidarity. 
Because  a  house  protects  against  outside  elements,  it 
also  suggests  security  and  safety.  Being  in  a  safe  and 
secure  place,  as  it  relates  to  HIV  and  AIDS,  includes 
knowing  the  facts  about  HIV  and  AIDS  and 
refusing  to  participate  in  behavior  that  puts  us  at 
risk  for  HIV  infection. 

Suggested  Uses: 

♦  Use  it  in  a  discussion  emphasizing  latex 
condom  or  other  barrier  use  during  sexual 
contact.  It  may  be  a  good  lead  in  to  a 
condom  demonstration. 

♦  Use  it  in  a  discussion  of  the  African  proverb 
poster,  “The  ruin  of  a  nation  begins  in  the 
homes  of  its  people.” 
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Sanhofa  [san-hoti-faL 


“Learning  from  the  past.’’  This  symbol  also  means 
“It  is  not  taboo  to  go  back  and  retrieve  it  if  you 
forget.’’  It  suggests  that  our  past  teaches  us  to  be 
prepared  for  the  future.  By  learning  as  much  as  we 
can  about  preventing  HIV,  we  can  ensure  that  we 
do  not  repeat  the  mistakes  of  the  past  by  putting 
ourselves  at  risk  for  HIV  infection  today. 

Suggested  Use: 

♦  The  symbol  is  used  to  indicate  instructions  in 
workbook  activities  and  facilitation  points  in 
the  Leaders  Guide. 

Penpamsie  (pim-pam-see-ah): 

w 

Be  prepared.  This  Adinkra  symbol  can  be 
interpreted  as  meaning  readiness,  hardiness, 
fearlessness  and  steadfastness.  Being  prepared,  as  it 
relates  to  HIV  and  AIDS,  includes  being  ready  to 
apply  the  facts  to  our  own  behavior.  Pempamsie  can 
be  used  to  reinforce  prevention  messages  that  focus 
on  behavior. 

Suggested  Use: 

♦  The  symbol  is  used  to  emphasize  knowledge- 
based  activities,  such  as  the  “Knowledge  Quiz” 
and  “What  Would  You  Do?” 

fflate  fUasie  Imah-tee  mah-see-uhl: 


Rhama  fltoaso  lah-kolumoh  n-to-ahbol: 


“An  agreement  or  charter.”  This  symbol  signifies 
commitment.  It  represents  our  intention  to  change 
risky  behaviors  into  healthy  behaviors.  Akoma 
Ntoaso  symbolizes  a  commitment  to  making 
positive  changes  in  our  health  and  in  our  lives. 

Suggested  Use: 

♦  Akoma  Ntoaso  is  used  with  the  Value  Inventory 
activity  and  accompanying  exercises. 

Dbi  flha  Obi  (D-bee-in-ka-o-hee): 

00 

“Bite  not  one  another.”  This  is  the  symbol  for  fair 
play  and  harmony.  The  meaning  of  the  symbol  is 
warning  against  backbiting;  advocating  harmony, 
peace,  fair  play.  It  represents  the  importance  of 
establishing  group  rules  that  everyone  can  agree  on. 

Suggested  Use: 

♦  Obi  Nka  Obi  is  used  to  set  ground  rules  for 
working  together  and  avoiding  conflicts. 


“I  have  kept  what  I  have  heard.’’  This  symbol 
means  wisdom  and  knowledge.  Once  we  hear  how 
to  prevent  the  spread  of  HIV,  we  will  keep  them  in 
our  memories  so  that  we  are  always  prepared  to 
protect  ourselves  and  others  from  HIV  infection. 

Suggested  Use: 

♦  The  symbol  is  used  to  identify  skill  steps. 
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Using  Uente  Patterns  to  Emphasize 
Prevention  messages 


Kente,  which  originates  from  the  Asante  region,  is  a 
national  cloth  of  Ghana.  It  is  brightly  colored  cloth, 
handwoven  in  various  designs,  with  strips  four 
inches  wide  sewn  together  into  larger  pieces  of  cloth. 
Kente  cloth  is  mostly  worn  on  religious,  social  or 
important  national  occasions.  In  a  total  cultural 
context,  Kente  is  more  than  just  a  cloth-it  is  a  visual 
representation  of  history,  philosophy,  ethics,  stories, 
moral  values,  social  codes  of  conduct,  religious 
beliefs,  political  thought  and  aesthetic  principles. 

The  term  Kente  originated  from  the  word  kenten, 
which  means  “basket.”  Early  Kente  weavers,  using 
raffia  fibers,  created  cloth  that  looked  like  kenten 
and  was  called  kenten  ntoma  (“basket  cloth”). 

See  acknowledgements. 

Originally,  the  use  of  Kente  cloth  was  reserved  for 
royalty  and  limited  to  special  social  and  sacred 
functions.  When  production  increased,  the  cloth 
became  more  accessible  to  those  who  could  afford  it. 

Each  cloth,  as  well  as  each  individual  pattern  and 
motif,  has  its  own  name  and  meaning.  The  names 
and  meanings  are  derived  from  historical  events, 
individual  achievements,  proverbs,  philosophical 
concepts,  stories,  moral  values,  social  codes  of 
conduct,  human  behavior  and  plant  and  animal 
life.  Patterns  and  motifs  represent  geometric 
interpretations  of  objects  associated  with  the 
meaning  of  a  particular  piece.  Some  of  the 
traditional  colors,  along  with  a  few  of  their 
traditional  meanings,  include  the  following: 

♦  Gold  and  yellow:  Sanctity,  preciousness, 

royalty 

♦  White:  Spiritual  vitality,  balance 

♦  Black:  Intensified  spiritual  energy,  communion 

with  ancestral  spirits,  spiritual  maturity 

♦  Red:  A  heightened  spiritual  and  political 

mood,  sacrifice,  struggle 

♦  Blue:  Harmony,  good  fortune,  love 

♦  Green:  Growth,  vitality,  fruitfulness 

♦  Purple  and  maroon:  Healing 

These  colors  represent  many  of  the  values  and 
principles  that  are  important  to  some  people.  When 
leading  the  “Value  Inventory”  activity,  you  may  use 


fabric  or  construction  paper  in  the  colors  of  the 
Kente  that  correspond  to  values  selected  by  session 
participants,  and  allow  them  to  create  their  own 
Kente  representative  of  the  values  and  principles 
that  are  important  to  them.  See  page  47  for 
instructions  on  Exercise  4.5:  Create  Your  Own 
Kente  Motifs. 

The  following  Kente  cloth  motifs  have  examples  of 
appropriate  HIV  prevention  messages  for  creating 
culturally  specific  community  sessions  with  African 
American  audiences. 

Prevention  Message  for  a  gold  or  yellow  motif: 

Honoring  and  preserving  my  heritage  means 
protecting  myself,  my  family  and  my  community 
against  HIV. 

Prevention  Message  for  a  white  motif: 

If  I  avoid  behaviors  that  could  jeopardize  my  health 
and  well  being,  I  can  maintain  a  healthy  mind,  body 
and  spirit. 

Prevention  Message  for  a  red  motif: 

Our  struggles  as  a  people  have  made  us  strong,  and 
we  are  stronger  than  HIV/AIDS. 

Prevention  Message  for  a  green  motif: 

He  who  does  not  cultivate  his  field  will  die  of 
hunger.  We  must  cultivate  our  minds  and  learn  the 
skills  that  are  needed  to  stop  the  spread  of  HIV. 

Prevention  Message  for  a  purple  or  maroon 
motif: 

We  can  heal  from  our  past  mistakes  and  move 
forward  if  we  commit  to  our  own  health  and 
well  being. 

To  learn  more  about  the  origins  of  Adinkra  symbols 
and  Kente  motifs,  contact  your  local  Red  Cross 
chapter  about  African  American  HIV/AIDS 
Program  instructor  training.  The  Red  Cross  offers 
instructor  certification  in  HIV/AIDS.  Go  to 
http://www.redcross.org  for  more  information. 
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Kente  IHotifs 


Pattern 


Description 


From  the  babadua  tree; 
used  for  building  fences 
and  thatch-roof  frames. 


Strength 

Resiliency 

Power 

Superiority 


When  a  shield  wears  out, 
the  framework  still  remains. 


Bravery 

Heroic  Deeds 

Glorious  Accomplishment 


A  thousand  shields 


Strength 

Bravery 

Spiritual  Defensiveness 
Political  Vigilance 


The  lion  catcher 


Courage 

Valor 

Exceptional  Achievement 
Inspiring  Leadership 


Using  The  Talking  Drums  Dlallet  and 
Key  Ring  Skills  Cards 


There  are  several  supplemental  materials  you  can  use 
in  your  session,  including  The  Talking  Drums  Wallet 
and  Key  Ring  Skills  Cards.  These  cards  are  designed 
for  community  session  and  alternative  outreach 
presentations. 

On  each  side  of  the  card  you  will  find  culturally 
relevant  artwork  with  a  prevention  message.  Most 
importantly,  the  steps  for  developing  each  of  the 
four  key  skills  (Decision-Making,  Negotiation, 
Problem-Solving  and  Refusal)  are  on  the  card  for 
easy  reference. 

There  are  four  types  of  cards— one  for  each  of  the 
prevention  skills  of  Decision-Making,  Problem- 
Solving,  Negotiation,  and  Refusal  steps.  They  are 
packaged  in  sheets  of  one  wallet  card  and  two  key 
ring  cards.  These  cards  may  be  ordered  through 
your  local  American  Red  Cross  chapter. 


Suggested  uses  for  the  wallet  and  key  ring  cards 

include — 

♦  Use  them  with  the  “Sticky  Situations”  activity 
when  participants  pair  up  to  negotiate  condom 
use  and  other  healthy  behaviors. 

♦  Use  them  during  the  “Closing  Your  Session  and 
Resources”  section  of  the  community  session  to 
identify  resources  in  the  local  community. 

♦  Use  them  as  an  easy  reference  for  participants 
to  use  during  the  session  when  asked  to 
demonstrate  their  understanding  of  each  skill. 

♦  Use  them  as  a  giveaway  item  for  street  outreach, 
identifying  the  skills  steps  for  changing  risky 
behaviors.  Use  them  also  for  community 

and  national  resources  for  people  seeking 
more  information. 
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"Hat  Do  You  Hiiouj  Hbout  HILDODI?"  Quiz 

You  have  now  completed  one  or  more  sessions  that  teach  you  ways  to  keep  healthy  and  to  avoid  HIV 
infection.  You  have  learned  several  improtant  lessons,  too,  and  you  may  want  to  see  what  you  know 
about  HIV. 

Take  a  moment  and  read  each  statement.  Put  a  “T”  for  True  or  an  “F”  for  False  in  the  blank  beside  each 
statement. 


1  _ Many  people  with  HIV  look  and  feel  healthy. 

2  _ HIV  can  be  found  in  blood,  semen,  vaginal  fluid  and  breast  milk  of  people  with  HIV. 

3  _ Once  people  with  HIV  develop  AIDS,  they  are  no  longer  able  to  infect  other  people. 

4  _ A  person  who  has  recently  become  infected  with  HIV  may  first  test  negative  on  an  HIV  test 

even  though  he  or  she  is  infected. 

3 _ A  cure  for  AIDS  has  recently  been  discovered. 

6  _ Birth  control  pills  are  an  effective  method  of  HIV  prevention. 

7  _ Correct  and  consistent  use  of  latex  condoms  greatly  reduces  a  person’s  risk  for  HIV  infection 

through  sex. 

8  _ A  person  can  be  infected  with  HIV  anytime  he  or  she  has  sex  with  an  infected  person  without  using 

a  latex  condom-even  if  it’s  the  first  time. 


9. 


A  person  can  become  infected  with  HIV  from  having  sex  with  a  person  who  has  HIV,  including 
giving  or  getting  oral  sex. 


10 _ Abstinence  is  the  only  100-percent  sure  method  of  preventing  sexually  transmitted  diseases, 

including  HIV  infection,  and  pregnancy. 


You  have  taken  one  or  more  sessions  and  have  heard  messages  about  ways  to  protect  your  health  and  to 
protect  yourself  from  HIV  infection.  This  is  a  good  time  to  think  about  ways  you  can  help  others  learn  the 
same  lessons  you  have  learned.  You  can  share  the  message  you  learned  with  your  family  and  friends.  You  can 
make  a  difference  in  the  lives  of  people  you  care  about. 
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Glossary 


Abstinence:  not  using  drugs  or  having  sexual 
intercourse,  whether  oral,  anal  or  vaginal  (general 
usage);  in  these  community-level  materials,  the 
phrase  “postponing  sex”  is  preferred  when  discussing 
abstinence,  particularly  when  working  with 
young  adults. 

Adinkra  symbols:  visual  representations  of  social 
thought  related  to  the  history,  philosophy  and 
religious  beliefs  of  the  Asante  people  of  Ghana. 

These  symbols  are  found  on  cloth,  royal  stools, 
jewelry  and  ceramic  pieces. 

African-centered  world  view:  the  way  many  African 
Americans  make  sense  of  the  world  in  relation  to 
their  experiences.  This  view  conceptualizes  African 
American  life  as  rooted  in  African  history,  culture 
and  philosophy. 

AIDS  (acquired  immune  deficiency  syndrome): 

A  result  of  HIV  infection,  which  makes  the  immune 
system  less  able  to  fight  infection. 

Anatomical  model:  refers  to  a  form  or  shape 
representing  a  part  of  the  human  body  (in  these 
materials,  a  penis)  in  realistic  ways. 

Asante  people  of  Ghana:  the  most  numerous  of  all 
the  Akan  people  (an  ethnic  group)  of  Ghana  and, 
along  with  the  Gyaman  people  of  the  Cote  d’Ivoire, 
the  originators  of  the  highly  valued,  handprinted, 
embroidered  Adinkra  cloth. 

Behavior  change:  adopting  different  behavior  in 
response  to  information,  training  and  education.  In 
these  community-level  materials,  refers  to  individuals 
adopting  HIV  prevention  behavior. 

Birth  control  (contraception):  something  capable 
of  preventing  contraception;  in  these  community- 
level  materials.  One  form  of  birth  control,  latex 
condoms,  is  also  used  for  disease  prevention. 

Centers  for  Disease  Control  and  Prevention 
(CDC):  a  federal  disease  prevention  agency,  which  is 
part  of  the  U.S.  Department  of  Health  and  Human 
Services,  that  provides  national  laboratory  and  health 
and  safety  guidelines  and  recommendations;  tracks 
diseases  throughout  the  world;  and  performs  basic 
research  involving  laboratory,  behavioral  science, 
epidemiology  and  other  studies  of  diseases. 

Community:  any  group  of  people  who  share 
experiences,  world  views,  value  systems,  social 
institutions  and  group  consciousness. 


Condom:  a  sheath,  made  of  latex,  polyurethane, 
or  lamb  intestine,  that  fits  over  an  erect  penis; 
when  used  correctly  and  consistently,  latex  condoms 
have  been  shown  to  greatly  reduce  the  risk  of 
HIV  infection. 

Confidentiality:  keeping  information  private. 

Contaminated  needles:  needles  that  have  been 
used  by  someone  with  HIV,  making  HIV 
transmission  possible  if  these  needles  are  shared 
with  other  individuals. 

Cultural  specificity:  in  these  community-level 
materials,  using  the  cultural  values  and  concerns  of 
the  target  group  to  construct  messages  and  facilitate 
HIV  prevention  education  in  ways  the  group  can 
readily  understand  and  respond  to  in  a  positive 
manner.  This  requires  that  consideration  be  given  to 
the  languages,  customs,  world  views,  religions  and 
spirituality,  health  beliefs,  gender  roles,  sexuality  and 
family  relationships  of  the  target  community. 

Culturally  appropriate:  product  or  service  deemed 
suitable  for  the  target  community  or  population  and 
consistent  with  the  group’s  way  of  life. 

Culturally  relevant:  products  or  services  deemed  to 
have  cultural  value  or  significance  to  the  targeted 
community  or  population. 

Culture:  represented  by  the  collective  impact  of 
shared  heritage,  practices,  customs  and  institutions 
among  a  community  or  population;  a  shared  way 
of  life. 

Decision-making:  the  ability  to  make  choices 
based  on  thoughtful  consideration  of  information 
or  circumstances. 

Disease  prevention:  in  these  community-level 
materials,  refers  to  items  that  prevent  HIV  infection 
or  other  STDs,  in  contrast  to  birth  control. 

Dual  approach:  in  these  community-level  materials, 
refers  to  the  Red  Cross  approach  to  HIV/AIDS 
education  for  young  adults.  It  stresses  that  the  most 
effective  way  to  prevent  the  sexual  transmission  of 
HIV  is  not  to  have  sex  (to  postpone  sex),  and  covers 
using  latex  condoms  as  a  way  to  greatly  reduce  the 
risk  of  HIV  transmission  during  sex. 

Female  condom:  made  of  polyurethane,  the  female 
condom  is  a  sheath  resembling  a  male  condom  with 
a  ring  at  each  end.  A  woman  inserts  it  into  her 
vagina;  the  sheath  then  lines  the  vagina  and  covers 
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part  of  the  vulva.  Further  research  is  needed  to 
assess  how  effective  it  is  against  HIV. 

Genocide:  the  organized,  methodical 
eradication  of  any  racial,  political  or  cultural 
group.  In  discussion  about  HIV  prevention  that 
may  result  from  activities;  in  these  community- 
level  materials,  it  refers  to  any  intentional  or 
unintentional  action  or  policy  that  is  felt, 
believed  or  perceived  to  threaten  the  existence, 
reproduction  or  livelihood  of  African 
Americans. 

Ground  rules:  laying  out  rules  when  working 
with  groups,  such  as  “One  at  a  time”  and 
“Respect  the  feelings  and  opinions  of  others.” 

Gyaman  people  of  the  Cote  d’Ivoire:  a  group 
of  the  Akan  people  (an  ethnic  group)  who, 
along  with  the  Asante  people  of  Ghana,  are  the 
originators  of  the  highly  valued,  handprinted, 
embroidered  Adinkra  cloth. 

HIV  (human  immunodeficiency  virus):  yhe 

virus  that  causes  AIDS.  HIV  weakens  several 
body  systems  and  destroys  the  body’s  immune 
system,  making  it  easier  for  life-threatening 
cancers  or  opportunistic  infections  to  invade 
the  body. 

HIV  status:  the  presence  or  absence  of  signs  of 
HIV;  usually  detected  by  an  HIV  antibody  test. 

HIV  transmission:  used  here  to  describe  the 
spread  of  HIV  from  an  infected  person  to 
another  person,  whether  they  have  already  been 
infected  or  not. 

Icebreaker:  used  in  these  community-level 
materials  to  describe  an  activity  taking  place  at 
the  beginning  of  a  session  and  designed  to  help 
participants  become  more  comfortable  with 
each  other  and  with  the  group  leader.  Helps  set 
the  tone  for  the  session. 

Imani:  the  seventh  principle  of  Kwanzaa;  means 
“faith.” 

Information  Transformation  Learning  Process 
(ITL):  the  African-centered  educational  process 
developed  by  Lathardus  Goggins  II  that 
considers  the  role  of  the  self  in  learning;  the  ITL 
helps  to  define  the  mode  for  enabling  African- 
Americans  to  translate  and  understand 
information  so  that  it  is  relative  to  their  cultural 
experience  and  outlook.  The  ITL  Process, 
through  its  principles  of  Heritage,  Frame  of 


Reference,  Condition  and  Situation,  has  been 
used  in  conjunction  with  the  Red  Cross 
prevention  model  to  provide  the  theoretical 
basis  for  the  development  of  prevention  skills 
community-level  materials. 

Injection  drug  use:  injecting  drugs  by  needle 
into  the  body.  Intravenous  (IV)  drug  use  is  one 
form  of  injection  drug  use. 

Staying  on  topic:  here,  refers  to  a  skill  the 
group  leader  uses  to  help  a  group  stay  focused 
throughout  the  session. 

Rente  cloth:  the  national  cloth  of  Ghana.  It  is 
a  brightly  colored  cloth  that  originates  from  the 
Asante  region  and  is  handwoven  in  strips  of 
various  designs  and  sizes.  It  is  reserved  for  very 
important  or  special  social  or  religious  activities. 

Kujichagulia:  the  second  principle  of  Kwanzaa; 
means  “self-determination.” 

Kuumba:  the  sixth  principle  of  Kwanzaa; 
means  “creativity.” 

Kwanzaa:  celebrated  from  December  26  to 
January  1  by  millions  of  African  Americans. 

This  nonreligious  commemoration  of  family 
and  social  values  was  created  by  Maulana 
Karenga  in  1966.  Matunda  Ya  Kwanzaa  means 
“first  fruits”  in  Swahili;  it  represents  the  first- 
harvest  celebration  that  is  tradition  in  many 
African  cultures.  Kwanzaa  is  characterized  by  the 
Nguzo  Saba,  seven  principles  of  a  communal 
value  system.  The  seven  principles  are  umoja, 
kujichagulia,  ujima,  ujamaa,  nia,  kuumba 
and  imani. 

Lubricant:  used  here  to  describe  a  substance 
used  during  sex  to  decrease  friction. 

Non  judgmental  perspective:  refers  to  how 
group  leaders  share  facts  about  HIV  transmis¬ 
sion  and  prevention  while  recognizing  the  right 
of  all  people  to  their  own  values,  attitudes,  and 
beliefs;  a  skill  which  is  encouraged  for  the  deliv¬ 
ery  of  all  Red  Cross  community-level  materials. 

Managing  silence:  here,  refers  to  how  the  group 
leader  uses  silence  to  help  meet  the  objectives 
of  the  activity;  for  example,  a  group  leader 
counting  to  10  after  asking  a  question  to  give 
participants  time  to  collect  their  thoughts  before 
contributing  their  ideas.  If  no  one  speaks  after 
10  seconds,  the  group  leader  could  reword  the 
question  and  wait  again. 
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Managing  time:  plotting  out  the  use  of  time 
available  by  estimating  how  long  each  activity  or 
session  will  take,  making  a  detailed  agenda  with 
specific  terms,  and  being  flexible  to  meet  the 
needs  of  a  group. 

Negotiation:  the  ability  to  make  a  decision  and 
confirm  the  agreement  of  the  parties  involved  while 
determining  ways  in  which  each  party  will  maintain 
the  agreement. 

Nia:  the  fifth  principle  of  Kwanzaa;  means 
“purpose.’ 

Open-ended  questions:  questions  that  cannot  be 
answered  with  a  simple  yes  or  no  and  that  stimulate 
thinking  and  discussion. 

Postponing  sex:  deciding  not  to  have  sex  for  a 
period  of  time;  in  these  community-level  materials, 
preferred  to  “abstinence”  when  discussing  sex, 
especially  when  working  with  young  adults. 

Prevention:  in  these  community-level  materials, 
refers  to  education,  training,  and  behavior  that  helps 
people  protect  themselves  and  others  from  HIV 
infection  and  to  a  variety  of  strategies  to  stop  the 
spread  of  HIV,  including  the  most  effective  ways 
and  ways  to  reduce  the  risk  of  infection. 

Prevention  behavior:  here,  ways  that  people  can 
avoid  becoming  infected  with  HIV,  including  those 
that  reduce  their  risks  of  infection. 

Problem-solving:  the  ability  to  recognize  a  problem, 
assess  the  available  remedies  and  choose  the  best 
solution. 

Protected  sex:  actions  taken  during  sexual  behavior 
that  reduce  the  risk  of  HIV  infection,  for  example, 
using  latex  condoms  correctly  and  consistently. 

Refusal:  the  ability  to  name  a  situation  or  dilemma, 
recognize  the  consequences  and  suggest  alternatives, 
or  leave  the  situation. 

Risk  reduction  (ways  to  reduce  the  risk):  strategies 
that  make  the  possibility  of  HIV  transmission  less 
likely  but  do  not  completely  eliminate  it;  for 
example,  using  latex  condoms  the  right  way,  every 
time,  greatly  reduces  the  risk  ol  HIV  transmission 
during  sex. 

Role  play:  here,  a  teaching  method  that  offers 
people  the  chance  to  try  out  possible  ways  to  act  in 
situations.  Participants  can  try  out  different  ways  of 
saying  or  doing  things  and  change  them  if  they  do 
not  like  how  they  sound,  without  being  criticized. 


Set  the  climate:  here  what  a  group  leader  does  to  set 
the  mood  at  the  beginning  of  a  session  to  help 
participants  become  ready  to  learn,  by  using  an 
icebreaker  and  identifying  participants’  needs. 

STDs  (sexually  transmitted  diseases):  diseases  that 
spread  during  sex  through  genital  contact  between 
people;  for  example,  gonorrhea,  herpes,  syphilis  and 
HIV  infection  are  STDs. 

Stereotype:  A  conventional,  oversimplified  opinion, 
conception  or  belief;  used  here  to  describe  a  notion 
that  categorizes  a  group  of  people  in  a  negative  or 
demeaning  way. 

Syndrome:  a  group  of  related  medical  problems  or 
symptoms;  for  example,  AIDS  is  not  a  disease,  it  is 
a  syndrome. 

Ujamaa:  the  fourth  principle  of  Kwanzaa;  means 
“cooperative  economics.” 

Ujima:  the  third  principle  of  Kwanzaa;  means 
“collective  work  and  responsibility.” 

Umoja:  the  first  principle  of  Kwanzaa;  means 
“unity.” 

Unprotected  sex:  sexual  activity  that  involved 
the  exchange  of  semen,  vaginal  fluid  or  blood;  sex 
without  a  latex  condom. 

Works:  needles,  syringes  and  other  equipment  used 
to  “cook”  (or  prepare)  and  “shoot”  (or  inject)  illegal 
drugs. 
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